‘ Film#G165 Itemp 4 , 
9/3/54 emf MARYLAND STATE DEPARTMENT OF HEALTH 


: 9791 CERTIFICATE OF DEATH U3738 
5 iii FOR MEDICAL EXAMINERS Reg. Dist. No.....7 


iy a Bag DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


col b STATE COUNTY 
Neva pane MARYLAND Ytauhtee-L) 
CITY (If outside corpo RAL, and | LENGTH OF STAY GITY Uf Sutalds corporate limite, write RUMAL and give heareat tyvn) 

OR give nears. tof “A (ly this place) OR F, 

TOWN OT Eee g TOWN, tA 4 


HOSPITAL OR REET If ive | a 

PITA! STREE : ve locatign) 

} INSTITUTION OR TS f 4) ADDRESS (4 ar pe A >) 
i STREET ADDRESS ay peste fetes ha. nw g Se 


nratefully. 


Ss NAME oF (X/ Firat) a er.) (Last) | 4. DATE (Month) (Day) (Year) | 
(type or Print) CH. F tv) AAW L006 peata April 26 wo4 


5, SEX iv igbed, RACE Te As MARRIED, © 8. DATE OF BIRTH 9. AGE last birthday | Stonthe af ya 
DOWED, 0! 4 jontl aye ours a. 
dl (Specify) /+ a¥- 7903 wy yr. | | 
1a. USUAL OCCURAZION (Give kind of work | 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CIMZEN oF WHAT 
done during mi ife, even If retired) | INDUSTRY . COUN a Sa 


13. FATHER'S i MOTHER'S MAIDEN NAME 7; 
tte Was eco ine Clie ARMED aa 16. SoctaL Security No, 17. INFORMANT AND ADDRESS. 
‘es, no, or unknow lve war or dates of .s 
oil Sa lad Wieepenet 14 Bexelorawr larrihe\Mbtunin ts Mize Be 


fi service) 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR Did DIRECTLY LEADING TO DEATII ONsET AND DEATH 


ated cause Wee ACP LIES OH 


Antecedent cause(s) 
Diseases or conditlons, if sny, —(b) 
giving rise to the above cause 
atating the underlying cause last, 
fe} 
i. OTHE SIGNIFICANT CONDITIONS 
Conditlone contributing to the death but not 
telated to the disease or condition causing death, 
198. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 


: please write the causes of death cleatly 4 


ARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of info 


is especially important. Physicia 


20, AUTOPSY? 


| Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


= 


21. EXTERNAL CAUSE WAS (LACE (Home, farm, factory, street, 
PRIMARY [° ok CONTRIBUTING [j | oF oflice bidg., etc.) 
C & OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work at work F] 


PLAINLY, WIT 


* 


22, I certify that I toak charge af the remains described abave, held an Auta Inspection yf Inquiry x! thereon and from the evidence 
obtained by said Autopsy, Inspectian ar Inquiry, find thal said diewakad aad an the day stated above, ae death in my opinion resulted 
from: natural causes Yl, aceident j, suicide =, homicide (|, undetermined 

(Degree or titie) ADDRESS 


DATE SIGNED 
-27-S 


rad 
LOCATION (City, town, oF county) > State) 
Me 


5 re 


Ye t7 of] 2A 
23. BURIAL. CItRNT, JAME OF CEMETERY ORT ZREMATORY 


REMOVAL (Sped 


PLEASE WRITE 


VS, AISA 


The ) age 


MARGIN RESERVED FOR BINDING 


é 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS, ALISA 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


FilmgGl64 Item & 4/19/54 omg 


AND STATE DEPARTMENT OF HEALTH 03739 
3762 CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS Reg. Vist. Now AK onrenn 


ME) OF DECEASED: 
co 


T. PLACE OF DEAT, 
COUNTY alg by 


vee, 


et 
ieee at ‘Oultsic @ corporate limits, write RURAL and give nearest towh) 


fad Eorporate py 
pled nearest tg 


oe! place} 
TOWN JENA he (et 
HOSPITAL OR ss x STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS -/ Previn R- 


3. NAME OF nay) 


yg |e Bate Cfonth) Y: 
DECEASED ‘ say) | (Month) (Day) (Year) 


(Type or Print) Beat 4A L 
2 OF BIR 2 A it birthd: pa yest or aE 
" Month ays | Hours a, 
1-199 SF _ yn | | 
ta. USUAL OCCUPATION (Give kind of work Kino oF Businass on 


11. BIRTHPLACE (State or foreign Country) 12, Citizan or WHat 
done Ippustry a Countny? F 


14. MOTHER'S BRS MAIDEN NAME 


. 1E 
Cte 7 0s Z 
5. Was Daceasen Ever In U8. 16. Sycra. Smcurit oO iW. parr ANT AND ADDRESS 
(Yes, no, or unknown) | it yes, give war or dittes of 03 9992. e ¢] 


Hey _ltervice) ae Od y “t Blin 64 14 ira 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20. Qnam 


Interval Berweren| 
ONsftT AND DEATH 


Immediate cause (Cpe 


Antecedent cause(s) 

Diseases er conditions, funy, — (b).......... 
giving rise to the shove cause 
stating the underlying cause fact 


te) 


1. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Fi 
related to the diseuse or condition causing death, 
oa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY? 
| Yee 9 No & 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. Ber CONTRIBUTING [7 Pricer ice bldg., ete.) 


CAUSE OF ATH. 
TIME (Month) (Day) (Year) (flour) Pig OCCURRED HOW DID INJURY OCCUR? 
OF | Wh While at Not white | 
INJURY m work at work [ 


22. I certify that I took charge of the remain described above, held an Autopsy |, Inapectian KK. Inquiry re thereon and from the evidence 
obinined by eatd Autopsy, Inspectionor Inquiry, find thal said deceased died 46 the day stated above, and death in my opinion reaulted 


from: natural causes & accident |, suicide ~, homicide , undetermined 
SIGNAT 1b (Degree or title) 1. DATE SIGNED 
awh Mj: [4, CLC The Y, U: Ni Th y 3 if 
22, BURIAL. CREMA' ay, YPATE THEREOF NAME OF CEMETERY R CREMATO y. ron 5 fy Bt 
BEMOVAL sauccity) f 0 be 
B31 AX=z 


FU i: DIRE! Gk 


Le Mimi CD ee LEV el ge 


EEA : J 


uty BOREC'D BY cies) 1G 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


® 


VS. ALBA 


. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 03740 
3763 CERTIFICATE OF DEATH a 


19a. DATE OF OPERATION 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
a eee 
. PLACE OF DEATH: F fi 3 USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomery MARYLAND STATE _ Maryland Thont gomery 
aid ie ‘outside corporate limits, write RURAL and eas oe STAY on (If outside corporate limits, write RURAL and give nearest town) 
ive 
Town”? *CYakkSbur ace own Clarksburg, 
TREES on 4 SOs gine 
STREET ADDRess Prescott Road : Prescott Road 
3, ney or (First) (Middle) . (Last) ies 4. peo (Month) (Day) (Year) 
epee real Daniel DeWitt Bee ess April 29 » 2m 
5. SEX 6 COLOR OR RACE 7. ae MARRIED, 8. DATE OF BIRTH 9. AGE er hirthday mY | Month ear Hpindss a) 
Male White Wise Widowed? |Aug, 26, 1870 onbae (Days Poca aaa 
2S vere OCCUPATION (Give kind of work | '0h. KIND OF DUSINESS OR iW BIRTH CACe (State or fore foreign - 2 | 12, CITIZEN OF WHat 
jone during moat obeneyy Ute even if retired) INDORE Fre ad Petrolia, Kansas fe & 


13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Rev. John S, Beekman | Helen B, Cruser 
15. Was Deckasep Evi IN U.S. Anmep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | Gt yes. give war or dates of | str, George M Wargo, Prescott Road Road, 


lwervice) 
» MEDICAL CERTIFICATION 


eid Betwwen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsat and DeatH 
% A 


Bao! 
Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
seHnaithe nidertyinz Figes okt, 
‘e) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
196. MAJOR FIN, 


F OPERATION 20. AUTOPSY? 


| Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] {| OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY m. work 1 at work CO) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |, Inquiry [Al thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased aed on the dry stated above, and death in my opinion resulted 


from: natural causes (%, accident (J, suicide |], homicide |, undetermined —). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
SS, gp 
Z fh 2at21t aS _f.()- o pr - A9-S% 
27, DURI fi, CREMATION BATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATJON (City, town, or county) (State) 
2) L (Spee ™ 
Bult wet | 5/1/5, Cedar Hill Ceneter ince George County, Md 
DATE REC'D BY LOCAL —— SIGNATURE y 
RIG =" 2, ‘ 
Nee ie Bea) é 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH ( 37 41 
2411 N. Charles Street, Baltimore 


764 CERTIFICATE OF DEATH eq put-ne..227. 


. 5 PLACE OF DEATH: 2. USIIAL RESIDENCE (HOME) OF DECEASED, fe 
TY 
dl ba lEoMe p Y ( 4 MARYLAND Vatheaa J AAWD eda) Ye 
CITY (If outsid: ite limite, writ RAL and | LENGTH OF STAY CITY (if ide c6! i 
on Can le en R an | in dale op leeey OF (If outai x orate mits, write RURAL and give nearest town) 
TOWN WStA VER SPB ig S Lerues TOWN S74 VER Z 
HOSPITAL OR 


STREET 1 rafal, gi 
INSTITUTION OR a give locaflon) 


ADDRESS 
STREET ADDRESS (AC) eo / ( : Be st Moxe 2 & 
. NAME OF (int), (Middle) (haat) © DATE (Month) Day) Cvean) 


yt. 
Ida. USUAL OCCUPATION (Give ind of work| 10b. Kinp or Busivess on] 11. BIRTHPLACE Gtate or lorel c 12, 
done during most of working life, evon If retired) | INDUSTRY Fe pear | a es 
fe 


ogee weer. | ee © ELE a ES 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
moses -Perieh Rile. | Like a puted Be LR dare 


Ge Was Dae eke ie ARMED Hoey ¥6, SOCIAL SECURITY No. | 17, INFORMANT ND /ADDRESS . 
ea, no, or unknown, yes, give war or dat ol Aj 
lescvies) VLE Ma Beige ae g . BONFAMENM me. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae DEATH 


Imimediaté cause (a)... 


Antecedent ecause(s) 
Diseases or conditions, if any,  (b)...... .., 
giving riee to the above cause 
atating the underlying cause last 
©) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [ No & 


21. ACCIDENT Specily) PLACE (Home, farm, fact treet, : CITY OR TOWN, 

SUICIDE basa Gia scqhiceenigeeey, ee 4 a eg 
HOMICIDE INJURY : ‘ ” 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED Tow DID INJURY OCCURT ~ [> ws, =e 
(9) Whileat _ Not While | % 
INJURY, m. | Work O At work 9 = 

= 
2. I hereby certify that I attended the deceased from.............0...0- A 9.47 to... 8 fers. 19.5.4 that I iast saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive OD Aen. 19..4.Yand that death occurred at.//..5%.Akm., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a Min D 


25. BURIAL, CREMATION | DATE THEREOF 
REMOVAL: (Specify) 


o 
4 
a 
zZ 
a 
a 
i] 
3 
I 
a 
iS] 
~ 
i 
a 
N 
| 
a 
Zz 
g 
S 
3 


MARYLAND STATE pete OF HEALTH 
5765 CERTIFICATE OF DEATH ex. vist %.. 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


TATE UNTY 
Montgome MARYLAND 3 - Alabama oo 


+4 
ce at pune sec pereee limits, write RURAL and uEN Sih Ee HA Ge af pate corporate limits, write RURAL and ety mesreat ari 
Vv own) 
TOWN T ie aeerae” town _ Birmingham tLOox- 
HOSPITAL OR The Clinical (e aes STREET (i rural, give location) 
Wrest apbis Rational fnotYtutes of Healt *PP*P™ 10 - th ave 
3. NAME OF 
DECEASED 
(Type or Print) 


‘ f } 
$. COLOR OR RACE LA ASE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
Negro WIDOWED, DIVORCED, epee Dave Rowe one 
(Speclty) eS ee eps 
Wa. USUAL OCCUPATION (Give kind of work} I0b. Kinp oF Poetiecs oR i. BIRTHPLACE (State or foreign country) | 12, CrmtzeN oF WHAT 


done during most of working life, even {f retired) | INDUSTRY i AL abama Couneeee A 
13, amen NAME 14. MOTHER'S MAIDEN NAME 


Charlie Bowers, Sr. Helen Kerr 


16. Was Deckasep Ever In U.S. ARMED FORCES? | 16. Socral Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, as war or dates of 3 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


Immediate cause @)...... Pulmonary .atelectasis,..left.... 
‘Antecedent cause(s) Pulmonary congestion and edema 


Diseases or conditions, if any, (b).... Eee toperative. stupor..following -craniotomy-for 
giving rise to the above cause banliel psy i 
stating the Gadieigiag comes list, 3 


IJ. OTHER SIGNIFICANT conDITIoNS” ¢ al ere wie ; ae ae 
Conditions contributing to the death but not ~ Old cerebral trauma ar 1 brain abscess (1950) 
related to the disease or condition causing death. is 


Ta. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION Right Lemporoparicy Gass iacaages f= AUTOPSY? 


March 2):,195h cranioto and removal of epileptogenic focus. Yeo M% NoD 


Hi. ACCIDENT. PLACE (Hore; farm, factory, set, | (City OR TOWN) (OUNTY) (TATE) 
CIDE office bidg., ets ! 
HOMICIDE » NJURY =a - - -_- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCC oRRED | WOW DID INJURY OCCUR? 
18 


fasury "oO At work 0 ee a = - 
22. I hereby certify that I attended the deceased from. March..11, 1&)1.... » to. raid 22 19.5), os I last saw the deceased 


alive on. ADI L..22...., 19.5)).., and that death occurred at..9.2 09. -@s..m., from the causes and on’ coe stated above. 
SIGNATURE (Degree or title) DDRESS _ pee SIGNED 


URIAL, CREMATION | DATE 
onbess Gosia ] 


VS. A15 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fe correct 


7 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
8766 CERTIFICATE OF DEATH net’ Sa A 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: Dh 
eme-s 


v1 a 
COUNTY \ramvincan MARYLAND STATE oot Va 
our (if outside corporgte limits, write ei LENGTH OF STAY ons {If outside forporate limits, write RUNGE and give nearest town) 


and give neargg! wn) (in this, place) hes 
T se o 
‘OWN [ethos da gz TOWN Bef, Od ee 
ITER on Tabs iin ae 
Al 

STREET appress 7 2 2- ek, 122 C2. des v Ch tas e€. Dr 
3. NAME OF Rl i 4 DATE A, th: D: Y 

DECEASED: Pirst) CA te (Last) y: jonth) heen (Year) 

(Type or Print) € f 30 od DEATH: 19 SA 
B. SEX: $s. COLOR OR T. SINGLE, ae - DATE OF BIRTH: 


WIDOWED, hartied 


9. AGE - af a UNOER I Ll lF_UNOER 24 HRS. 
ve Days | Hours | Min. 


ae a 


(Speeify) =A) 9). fed ‘Es H., 18 78 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 6R | Il. BIRTHPLACE wae or =. ee s CITIZEN _OF WHAT 
work done during most of working life INDUSTRY: i COUNTRY? 
even if retired); . = e. ‘ A & 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


June A McA tee r Sateh £. erson 


15 Was Deceasen Ever IN U.8.ARMEO Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
See leeriel mere | james MYfyfeer Boyd 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE. 


Pa 
<a 


Interval Between 
Onset_And Death 


bi a 
imbotiat! cause 


Antecedent causes (s)} 

Dera agile copgltens: if any, 
giving rise to the above cause + 
stating the underlying cause Iast. DUE TO 


o 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f } 
| Yes) Noy 


11. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ice bidg., ete | 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m._ | Work 1 At Work 1 | ¢ 
22. I hereby gertify that I attended the deceased from j++... 19-8, to ...44 MMA, 19ALT.. , that I last saw the deceased 


alive on rw. Lf... of, and that death: goer ed at 3.22 Ré (ai; tn the causes ae on > date aes above. 


ID RES: NE} 
; 7/ SO Ul 
NAME OF CEMETERY OR CREMATOR Qe, Wnads (City, UDC an couny) 


t 12-54 Homewood Pittsburg, Pa. 


DATE REC'D BY isl j REGISTRARS SIGNATURE _ 


_ el J zfs “ 


(Specify) 


ADDRESS 


‘+e, Rethesda, Md, 


8 
Z 
a 
ag 
F: 
ee 
cS) 
i) 
E 
fs 
al 
nD 
i 
4 
a 
3 
= 


item of information carefully. The correct age 


ii 


e causes of death clearly and legibly. 


ly every 
hi 


pl 
+ please ene t 


UAFADING INK. Su 
‘SICiaNs: 


ally important. Phy: 


is especi: 


PLEASE WRITE PLAINLY, WI 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore U3744 


0787 CERTIFICATE OF DEATH tee dane. 


ab PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


tae gg elec we. manmanp || (Diat2f Col 
CITY (if outside co?porate limits! write RURAL and | LENGTI OF STAY Gry (il outside corporate limite, write RURAL and give nearest town) 


OR atl in’ this place) : ; 
OWN” oc Kv |. Pom eee TOWN Aincten, D-c. Pe Sx 


HOSPITE OR STREET de Pog give location) 


srkeer abperss Cfiestna t Lodge txc. ADDRESS 525/-/LB AX MW. td 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED OF x 
(Type or Print) we DEATH Gifert $s 9s 
5. SEX 6. COLOR/OR RACE | 7. SINGLE, MARRIBD, DFE OF BIRTH | 9. AGE leat birthday | If uoder or T yeat in funder 24 brs. 


3. : 
: WIDOWED, Pougle IZ Y 7 Mg Min, 
Eeme le white Specity) u £74 gp yrs. y | 4 ‘ae | @ 
10s. USUAL OCCUPATION (Give Kiod of work) 0b. Kinp oF Bus On |All. BIRTHPLACE (Stake or A “5 country) | 12, “Gira oF Waar 
ome] 


Roth ing me o8 ¢ workiog life, even if retired) Own dome | Washingt on S P 


13. FAT, tre. NAME | 14. MOTHER'S MAIDEN NAME 


fary Duncan 


TB. Was pecea: Ever In U.S. ARMED Forges? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, Ur unknown) ee yes, give war or dal 


if . 
service) Hospital Records - Item # 1] 
18. MEDICAL CERTIFICATION 
INTERVAL BretTwEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHT ONSET AND DEATH 


Taiwediate cause Chrebred (bron (gi Oa. tiles. me (2 ees: te 
Seen Bes, wlhyr eats Cord Me) Vas Re eee ee Us © tame 


giving rise to the above cause 
stating the underlying cause | last, 


(e) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death hut not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O Ne O 


A 
21. Cee: td (Specify) PLACE (Home, Farr; ay leaearys atreet, | {CITY OR TOWN) {COUNT Y) (STATE) 
s 


OF office bidg., e 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF ” | a fle at Not While 
INJURY Work O At work xy 


—_ 
22. I hereby certify thet I attended the deceased trom2gel. ine ee ee , 19), ae to MeL Soa 193.4, that I last saw the deceased 


alive onf ie the cs o ee m., from the causes and on the date stated above, 
SIGNATU (Degree or title) ADDRESS DATE SIGNED 


Bibel i bern HO GI taro a7 Rachie taf. AEDs 


23. REMOVAL (Gpreli) DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


pecify) ies 


oe REC’ D BY LOCAL li REGISTRAR’S SIGNATURE 


i a ee 


< 
3 
< 
w 
> 


MARGIN RESERVED FOR BINDING 


lly. The correc 


ly. 


ee 


are 


ply every item of information c. 


important. Physicians: please wie the causes of death clearly ard k 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH = #8745 


by Fal . 
0768 FOR MEDICAL EXAMINERS Reg. Dist. Now: 
1 PEACE OF Deaair 5 2 USIAL RESIDENCE (HOME) OF DECEASED. 
MARYLAN : AE: A a 
a Eee (If outsidg corgorate limits, write RURAL and give nearest toyn) 
TOW! TOWN wey, = - 
HOSPITAL OR STREET (Uf rural, give location) 


INSTITUTION OR 8, ADDRESS kK z y) 
tet Fans, [S 44 


STREET ADDRESS [K4217%4 _ 
3. NAME OF ‘irst) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED () J OF tS, 
(Type or Print) APA [basi odgtisy\ DEATH Ag 
5. SEX 6} COLOR OR RACE TaN ee y 5 If under 24 bra] 
wy 
Mat« |! aK Y) eV go : 
10a. UAL OCCUIATION (Give kind of work} 10b. Kino ‘Or Business on | 11. BIRTHPLACE (State or forelgn country) 12. CivrzeN or WHAT 
done during p et of working life, even If retired) INDUSTRY COUNTRY? J 
OA k An Zi 
13. Panes R'S NQMEY M47MQTHER'S MAIDEN NAME 
hd OLA Soe. OALO 4h. us 
16. Was DecraskD Even IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDELs= 
(Yes, no, or unknown) | (it yes. give war or dates of ~ Q/- 
service) ahah. Aaron tied © he $l 


INTERVAL BETWEEN 
Onsr anp DraTe 


$y Flor... 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Ss 


wens! f 
ited cause (Ads... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b).......... 
giving rise to the above cause 

stating the underlying cause last_ 


fe) 


18. MEDICAL CERTIFICATION 
| 
Hl. OTHER SIGNIFICANT CONDITIONS a | 


a 
Conditions contributing to the death but not “ 2 é é & a 
related to the disease or condition causing death. (Z2 e v 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF ERATIPN | 20, AUTOPSY? 
No 


Yes 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (joa CONTRIBUTING () | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work at work 2 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _|, Inspection kK; Inquiry y\ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 


from: natural causes x, aceident —}, suicide | 7, homicide 1, undetermined _. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
a 
Vigiart{) . (4 d Pees Mv : DEAD blo 24 Ho ety we 
2a. QU RIA faut RY BR CREMATORY 
SHIVAL, (Specify! 
tg C 7p LALA A P G 
DATE REC D BY LOCAL ISTRAR'S SIGNATURE - 24. FUNERAL DI¥PCTOR ADDIFESS 
REG. 5 [5 1 ¥ | - 2 ? E / y, 
> o2 | db tte ll ~Vare (4 rs: ae AAAAFtO" [\A-te nit be 


VS. A16 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


§ The correc 


3 
2 
0 
wT 


age is especially important. Physicians: please write the causes of death clearly a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
769 CERTIFICATE OF DEATH ree. Dist CG? 
J. PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME) OF DECEASED: 
COUNTY y, MARYLAND STATE COUNTY Dn 
CITY (If outside ‘corporate /fimits, write RYRAL| LENGTH OF STAY crry late limits, write RURAL and give nearest {fwn) 


OR and give ni ) (in this ,place) % 
TOWN / aA ae TOWN > j 
HOSPITAL OR *toNficonmn 7 STREET (if rural give location) 
INSTITUTION OR Y 00, a ADDRESS 
STREET ADDRESS GERN’L Hos : 
3. NAME OF erie } oD ‘skh, DB yy) . PP y) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF . 
(Type or Print) Beara: GOtCL ZO wSF 
5 SEX: $s. SOLOR OR Ts SNe SCARED 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RCED, Months; Days | Hours | Min. 
Comale| Wile |_ ei. 5d Re | FG. we | 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during t of working life, INDUSTRY: COUNTRY? 
even if retired) : f 
13. FATHER’S NAME: ; |Z MOTHER'S IDEN, ees “ 
16. SoctaL Security No. 


. ee . INFORMA e & atk Saseagl: 
18. MEDICAL CERTIFICATION Heeccval Geeoweonl 


‘ADING TO DEATH Onset Ane Tpeath 
dS ag, 


15 WAs Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


1, DISEASES OR CONDITIONS DIRECTLY 

159K 
Immediate cause (Cee 
DUE TO 


Antecedent causes (s) 
Oe ee coneene: if any, (b) 

giving rise to the above cause aera 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. "41 Sols OP} RA 4." | 19b. ae cal Ols Sa RA Ya woud Nie ura] 20. pte. 


21. ACCIDENT Hak PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aur: 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
Oran While at Not While 
m. 


Work 0 At Worl (1) 


22. I hereby certify that I attended the deceased from “f././.%. BE os BO: inte 20, 19.54 that I last saw the deceased 
41D 0. at .., and that death occurred at . Zh 0. aS . from the causes and on the date stgted above. 
‘ Degree or title) a ns D. SIGHED 


(Stdte) 


BATES 7 sy | ee OF compare OR CREMATO. 
TRA! 


Pee 


Ss Prectry \** U: RAL DIRECT! 
oy I Jat Malle ESO 


VS, AL5SA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Pilm#Gi66 Itemé 4 5/18/54 emf 04675 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 
3 3759 CERTIFICATE OF DEATH 
8 ae FOR MEDICAL EXAMINERS Reg. Dist. No WL Boece 
e | ee yy vera i’ 
; MARYLAND : 
pe eer aa tside RURAL and LENGTH OF STAY On (If outalde. 
ee) awe e near, | this Piste) Panes G 
#E HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


4. DATE {Month}, Dr’ 1 Day) (Yea 


= Middi Laat) 

3 DECEASED eaeaae) D/ . OF / y : 

E (Type or Print) AGN DEATH JAVA vA Q i 

a) LOR OR RACE | Nee Sia ae | 8. DATE OF BIRTH 9. AGE last birthday | f aa rear yO. 4 
D » : - opt! ays | Hours oe 

a (SpecitwZ, y ¥~ 6-53 / yrs. G | | 

‘Ss - IN (Give kind af work | 1b. Kinp oF SINESS OR | 11. BIRZHPLAZE (State or foreign coyntry: 12, Cit1zeN or WHat 

9 life, even Wretired) NDUSTRY 0 B CounTay? 

& LMA _4 ic: (i b-Ceph fee~a oF 

= 13. Sheet [vcewiferd 16a ree 2 3 NAMES 

> igen pei thid LY d 

2 15. Was Decrasep Even IN U'S. ARMED Forcus? | 16. Social Security No, 17, INFOP ND ADDRESS, 

o (Yes, no, or unknown) (Aes yes, give wat or dates of | ~s yy) a, 

> eervice} LA r TU EZ 

2 18. MEDICAL CERTIFICATION ~ 

= Intervat Between! 


1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH ONsgt aND DEATH 


“7 


Immediate cause (2)... AZ 


Antecedent cause(s) 
Diseases nr conditinns, ff any, {b).. ie a ae TERE, ———— 
giving rise to the above cause 
stating the underlying cauce last 
fo) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
Teiated to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


vs 
21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, atreet. | {CITY OR TOWN) (COUNTY) _ (STATE) 
PRIMARY oR CONTRIBUTING 7 | OF oftice bidg., ete.) c 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) {Hour) | INJURY OCCURRED } HOW DID INJURY OCCUR? 
OF | While at Not whiie / | 
INJURY m. work © at work (jf 


Mh ~) 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection J, Inquiry | thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died oh the dry stated above, and death in my opinion resulted 
from: natural causes }, aecident %, suicide |, homicide 1, undetermined _\. 

SIGNATURE . (Dogree or title); ADDRESS DATE SIGNED 
yi, 


we Ne ee ae fool og IS 
ae OA ES 0 oO A 
DATE REC'D BY LOGAL | REGISTRAR'S SIGHATURE fj B.) f DAR EC E fADDR BSH 
re ee hE oO Tye 


Cr fas, 


ix especially important. Physicians: please write the causes of death clearly an 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,(}B 7 4? 
30776 CERTIFICATE OF DEATH Reg. Dist. sia 


i. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Aa ndv OMe MARYLAND stats MARY LAR D county MON x. 


oes: (If outside corporate ‘its, write R' ae OF STAY! ig (If,outside cérporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


POwN Kensington -6-5y YDIsy TOWN a) s 
HOSPITAL OR STREET (if rural give location) 


is’ 
INBTHTOTION om. dos. 1110. Kea Lene” ee 


3. NAME OF “h iy 4. DATE (Month) (Day) (Year) 


D 3 
Tye or Pei Co 8 BEATH: ¥ 27 9 


- COLOR OR 7. SINGLE, 7 8. DATE OF BIRTH: 9. AGE last birth Jv UNDER 1 YEAR| iP UNOER/24 HRS. 
RACE: WIDOWED, DIVORCED, Adonthis) Days | Hours | Min. 


Lak 4 (Speclfy) = Aug. fe ~1869 g ¥ ‘ yrs. 
“Ts. USUAL OCCUPATION. Give kind of | T0b. KIND OF BUSINESS OR | 11, BIRFUPLACE (Siate or foreign country): /12. CHIZEN OF WHAT 
worl lone during most i z - 
even if retired) = ij Cres tirdey’ balan. A a 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


15 Was Deckaseo Ever IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
A (¥es, no, or unk.)| (if Yes, give war or dates of 


service) Mrs. Rachel C, Ward, 1110 Kenilworth Ave, 
18. MEDICAL CERTIFICATION Garrett Park, Maryland. cn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1G 


Immediate cause (8) rnb 
DUE To 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


fe) 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; J9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| veal Ne 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ws | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF av oules bldg., ‘ete. 
HOMICIDE INJUR’ a S 


TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m.__| Work At Work 

22.1 eas ads that I attended the deceased from . Je Ag hf wy to 


te stated above. 
f LOL... 2 Tran ane and on the da ie a ptevied labs ye 


2 (Degre: 2! 
we CP Lak Se eed, 
| DATE THEREOF [AME OF CEMETERY OR CREM. i couhty) (State) 


‘AL, CREMATION, 
EMOYAL (Specify) 
Cremat ton” Ft. Lincoln Crematory | Prines Ge ree County. Me. 
DATE mee BY LOCAL] REGISTRARS SIGNATURE FUNERAL DJRECTOR ADDRESS 
: vs 8434 Georgia Ave, 


/REGISTRAR ts 
ilver Spring, Md, 


f= SUL Le ee ee = 
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ba | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15— 10-53 


N 


rynation carefully. The - 


please write the causes of death clearly and legibly. 


1ans: 


portant. Physici 


im 


correct age is especially 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "0 
3740 CERTIFICATE OF DEATH Reg. Dist’ 344 Bas 


1. “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Monty On tow MARYLAND STATE he COUNTY Henig 
CITY (If outside en Tints, write RURAL LENGTH OF STAY GITVIIE outside corporate ag, write RURAL ano give fearest town) 
OR and give ,nearest ae Dies ee 
TOWN Tallon FOowN Hens rg ton 
HOSPITAL OR - STREET 7 Tural give locaton) 
INSTITUTION OR % ADDRESS 
STREET ADDRESS Washiry hen Sonv oe F/23 Nt Comes Gee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 


tT ype a Peiat) Chester he Coe x DeaTtH: Y= ay 19S 


3B. SEX: 6. goes" OR |7. SINGLE. | TaRRIED- 8. DATE OF BIRTH: 9. AGE last birthday| if uvoen 1 vear | te uncer 24 Hes. 
ACE: WIDOWED, DIVORCED, oe Months| Days| Hours| Min. 
M gS. (Svecity): age rrre, See ham LOF SI ye. | 


WOa. USUAL OCC ION (Give kind of 
work done sed) pals of working life, 


even if Pst Po, bg ler 
13. ay, b/ NAM 
David Cox 
13. WAs DECEASED Ever In U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
OR INDUSTRY: 


ce COUNTRY? 
U.S.Government |  Penas y/vanr'a Usa 
14, MOTH “S MAIDEN NAME: 


TJesste Lrene 3 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: on 


17212-4068 Mes p_ Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


20, 
Rls ae: oe wad Myocarpinn Fatcurr Sys 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «Bs Cofonary Ohare usin Td . 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. An C a 
«ey FIKTE Riosccegoss o ORONA RY | HPomBow ee 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


~ 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] NO oO 
21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Be INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Ff..4/..., 195%, to. APE 19 3% that I last saw the deceased 


alive on 24, 198%., and that death occurred at VAL PM, from the causes and on the date stated above. 
SIGNATUR: ig, i ; ADDRESS 
LK fdas » 7600 Camel 2 , TASES 1984 


23. BURIAL, CREMATIO ] DATE THEREOF | NAME OF ett OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOV. PECHFY: 

Trans, « Burie 4/28/54, Armaugh Cemetery Indiana County, Pa. 

DATE REC'D BY LOCAL | R BARS /, pg: Wi 24. a so  pmanee ADDRESS 
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Mog STATE DEPARTMENT OF HEALTH—BALTIMORE, U3749 
a7 i CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: a Z, USUAL RESIDENCE (HOME) OF DpiCEASED: 
OTS Kenteluov Ave ‘ 


COUNTY M Be MARYLAND STATE Mar ____ COUNTY 
ore (If outside co Este, antes RURAL ee OF ae CITY (If outside cor] e Ni . je and give nearest town) 
nD Caer neares: \ y] ea ace) OR 
rw Garre NW ta 


Toe (ee R STREET one r i. Bive Jog ve nm) 
INSTITUTION OR ADDRESS ols 
STREET ADDRESS / lOls ey ih rve_ 


3. NAME : f 
DECEASED: (Fir ’ Middle) a (La six. 4 BATE 7 ® vn on 
(Type or Print) Ae er¢c wm“ ay DEATH: v5 
Lh 


5. SEX: $. Oe OR F 2 ARRIED, | DATE © ae 9. AGE last bifthda F UNDER I YEAR| iP UNDER 24 HRS. 


WIDOWED, DIVORC Months; Days | Hours Min. 
12.1377 Zo mm l | 


a. USUA UL oS sta Give find _of | 10b. KIND USINESS OR | 11. SIRTHP: = or foreign counfgy): |I2. gees OF WHAT 


work done du: 
even if retired): 


15 Was Deceasep Ever IN U. x , jociaL Security No.: | 17. INFORM ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of . 
4 ny r service) bys 


18. MEDICAL CERTIFICATION 
Intervat Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | Boye And Death 


/ del X 
LEAR, cause (a) 3 
DUE TO 
Antecedent causes (s) 
Paging eonulttons, if any, (b) os 
vin; a ado 
Hating the agar ine. eee WEL DUE TO 


(ec) 
Il. OTIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eZ | 19b. MAJOR FINDWG: | 20. AUTOPSY 7 


}2-22 25.5 Yes Noff 


21. ACCIDENT (Specify) [orn (Home, farm, facto: (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bldz., et 
TlOMICIDE INSURY. Ot oe 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work 2) At Work 2 


22. I hereby certify that I attended the deceased from 72) 19.57 4, to 5 ,19.54., that I last saw the deceased 
alive on Wy x 1954 , and that death occurred at wih 3 Ora. peer , from the causes and on the date stated above. 


REMOVAL (Specify) 
Kk 


i, eats a) or title) ; Z Ts - re DATE spat 
‘| DATE THE! | NAME OF CEMETERY OR CREMA’ | LOCATIO. tH! town, or coun) (State 
f) ®) L 


REGISTRAR 


DATE REC’D BY pene REG ‘sears SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
" CERTIFICATE OF DEATH 
o@d2 ‘s . * 


i, PLACE OF U0 


COUNTY LAND , ; ana COUNTY. 

pn ue tog corn BS ae write RAL} LEN! . a (If outside coyforate limits, write RURAL and give nearfst tor 
Gn * 

Town" 


Damnttslus 7 
Lao 2 OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS : } CENCE 


3. NAME OF (First ii es ) 4. DATE onth) (Day) (Year) 
DECEASED: Dp OF . 
(Type or Print) Us AUG ow DEATH: = 19 

5. SEX: Ss. SOLOR O 7. SINGLE, MARRIED, 8. DATE OF BIRTH: >| 9. AGE last bigthday:| IF UNDER I YEAR| IF UNDER 24 


Pe RACE; WIDOWED, DIVORCED, donne rer" Hours | Min. = 


‘efully. The correct 


Goelt): Dayried: June ee L892 ol 
“T0a. USUAL OCCUPATION. Give kind_ of 10b, KIND OF BUSINESS OR | I Veh, (State.or foreign country): |12. CITIZEN OF WHAT 
work done during most of Avorking life, INDUSTRY, COUNTRY? 
even if retired) : AIT ‘ (th, Z fa ae E 
13. FATUER’S NAME: 4 = 14. WLLL A MAIDEN ah ft bpales = 
hiteeshidl Lavileow whey Le, MAL. 
ve, Was ECE nN, US AAAED, porns 16. SocraL Security No.: | 17. INI & Aa Zo igalelh 
es,gno, or unk. y Ziv te 
i|_N, service)’ == PAF MOE UNO NOW) A) Vargarey h. fa Wee Graft seus 
Interval Between 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Fk (a)... PNG mp Hi Ay. Lebar, Fug Se es ofl es days 


DUE "p 


Antecedent causes (s) 
ao eeas, Corgi! heraerrdage, 51 


dc) 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Taree all 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Noe 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
+ WITH UNFADING INK. Supply every item of informatr 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


Tine (Month) (Day) (Year) (Hour) | Wheat OCCURED ; HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work [] 


, 19$#., that I last saw the deceased 


; from the causes and on the date stated above. 
(Dgerpy or title) - GH ADDRES 2 i 


B71 0>. 


DATE THERE ae eae NAME OF ee 


G 


DATE REC D BY LOCAL in ae =v ay 1. 
REGISTRAR | cece 
Hisas Yl 5 caecz Vp, Ay 


age is especially important. Physicians: 


PLEASE WRITE PLAL 


Y od f 
Ja 


® 2) 


MARGIN —_—" FOR BINDING 


VS. A15 — 10-53 a) 


. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca? 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 3751 
3741 CERTIFICATE OF DEATH Reg. Dist. No. ZZ B. 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Vro ut meer MARYLAND STATE nd countyl An 6 
CITY (If outside corpdtate limits, w' RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nefrest town) 
OR and give nearest town) Fe (in thispplace) OR . 
TOWN tag TOWN / 
HOSPITAL OR | STREET (If rural give location) 
INSTITUTION OR DgESS 
STREET ADDRESS oF G Lz t ro) he, uw. ak / 
3. NAME OF » (Firstt (Middle) (Last) 4. DATE “yy oe (Year) 
DECEASED: luz OF 
(Type or Print: WALL een 


DEATH: zy /s $y 19 
5S. SEX: 6. COLOR OR |7. Bee CWE = 9. AGE last birthday] [rf uvoen 1 fear| Ir unDER 24 Hrs. 
ACE: 'D0 pd Months| Days raerell Min. 
M. | Caire | Morell V4 om 


Oa. USUAL OCCUPATION © kind of) 108.KIND OF BUSINESS AE /7 14 BIRTHPLACE (State or foreign country) : 


os DATE OF BIRTH: 


12. CITIZEN “| WHAT 
work done during most of working life, OR" INDUSTRY: N 
even if retired) : Teakhe “ GC a. 3 2 
13. FATHER’S NAME: = 14, MOTHER'S MAIDEN NAME: 
- 4 s 
J-JI Doves oo 
18, WAs DECEASED Ever IN U.S, ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If vee! give war or dates 7 
"No of service) =x bos -. Bees ras 
a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ora CAUSE (7) TeRic ARAL TAmponADE S wiuts 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Reproge. ‘o LE Fr Pec fou 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. , 
es ae fortes Fo mosis fo hha 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ave < i Fae, We va tz fj 
DISEASE OR CONDITION CAUSING DEATH. SAARI ULAD anal Lone] 1 OA, 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS ok OPERATION 20. AUTOPSY? 
Yes & NO oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, ferm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY. OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
2201 hereby fi that I attended the deceased from /}f%. ZF, 194 ¥, to /. oer, 1925 F, that I last saw the deceased 


, and that death occurred at Ap M, from the causes and on the date stated above. 


alive on she re 
oo vee | Ws a sIka sate Thentetig, +59 


23. BURIAL, ia EMATION.| DATE THEREOF OFJCEMEJERY Sie GREMATORY | LOCATION (City, town, of county) (State) 
PEO la ba Tow 

(io 

DATE REC'D BY LOC. ADDRESS 

i cae le 


L DIRECTOR 
2 EO, Se 
—_———— 


MARYLAND STATE wie OF HEALTH| 
3 793 ‘ CERTIFICATE OF DEATH Reg. Dist. Weep ee 


I. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED- 
Montgomer MARYLAND Texas 
Cry Ol cane Serpent Unite, write RURAL and | CENGTH OF STAY CITY Gf outside corporatellimits, write RURAL and give nesrest town) 
ive nearest d ——— a 
TOWN “Hethesda Rural lo Wh "WGys|| Town  Texarcana 5OX=9 
Hees 5 ae ne 
STREET abbRess Ue S. Naval Hospital 1916 Wood Street oe 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) _JOhn Findle DONELSON DEATII 
6. SEX 6. COLOR OF RACE | 7; SINGLE, MARRIED.) 8. DATE OF BIRTH 9. AGE last birthday | If under, T year jif under 24 hts 
on . aye ours le 
Male White (reuyMareied | 1-31-8 67 _ yn. | | 
Lae in Sag uen aes Eek erro re: KInD OF BusINEss om | 11. BIRTHPLACE (State or foreign country) | 12. Siete or Waar 
o 101 ju most of working life, even if retir NDUSTRY TR 
z, _“Warihes een Mariner __—_|_Ols ehoma, 
5 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz John C. DONELSON Anna, FINDLEY 
& 
i=] 16. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. Social, SEcuRITY No. 17. WE OEMAN FA ND Paris 
Y. ni It year, r q A Odonel LODONELSON 
a (Hesyggpt unimown) | Teves ON Tt | Unicnown = . 
ie) 18. MEDJCAL CERTIFICATION 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 
3 ?,O # cat 
=| Immediate cause aes ald oh gains 
i Antecedent cause(s) 
fj 
x Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
stating the underlying cause last 
iI. OTHER SIGNIFICANT CONDITIO 37 ae 
oor Conditions contributing to the death but not 
tact related to the disease or condition causing death. 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | ee 
No 0 
2. ACCIDENT Gpeeil PLACE (liome, farm, fectory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE ge OF age aks tepid ! 
HOMICIDE JURY H 
TIME (Month) (Day) (Year) “iis INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (At work 1 
22. I hereby certifytWat I attended the dgreased from....29.Jan., 19. 54., to...2Q.. Apri], 19...54, that I last saw the deceased 


fh) 20 April., 19.. 54 and phy tt death occurred at... 1345. Dem., from the causes and on the date stated above. 
Ce oe (Degree or title) ADDRESS DATE_SIGNED 
MOTB Reval-ospitel, MC, Bethesda, Maryland 4/72/52 


A: elte SHANA f 
leas CRES af cH TION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
myer Se  |22 April 1954 | Arlington pePional Cemeter Arlington ginia 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 7 RE UNE Sa ah] t F = ADDRESS 
wf ts ff PU es: HOM 
Bi" april Foe pacti.\ “5h visconsin peade and 
j aoe 


YZ 7, 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


ly. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Film#Gi65 Item# 9 
5/12/54 emf MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2774 CERTIFICATE OF ‘DEATH ne 3: 4% 32/6 


Ulype or Print) Ernest DRAPER. "3 DEATIE: é 30a Or 


I. PLACE OF DEATH: 


courry MON TI 0 Net MARYLAND 


CITY es outside corporate limits, write BURA LENGTH OF STAY CITY (If outside corporate limits, os 2. and give nearest town) 
OR give nearest town) Q va this ae 


OR fe , 
\ Wh b-say2c-24 TOWN (Cd 
HOSPITAL OR STREET (af rural 2D C. 
INSTITUTION OR ADDRESS 

STREET ADDRESS Ke le ha iP ZYO8: Cok. h, ¥ wa 
3. NAME OF - (Last), 4, DATE: (Month) (Day) (Year) 


(Finst): (Middle) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE _ __ county 


3. DATE OF BIRTH: 10857 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, % low last Ll IF UNDER I YEAR| IF UNDER 2. 
RACE: WIDOWED, DIVORCED, a -/¥ Bi i] Maptps| Days | Hours |” Min. 
NV La: (rely raped: | S/S 1 BAB * 


“Toa. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forelgn country): |12, CITIZEN OF WHAT 
work done during gpost v7 1 Bs life, INDUSTRY: COUNTRY 


even if retired); ( Doh mlic “U. 
+ » gg . 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN ogee” "ae 


15 Was Decrasep Ever IN U.S. AR. Forces? | 16 Soctan Secuniry Ne.:| 17. INFORMANT & ABDDRESS= 
(¥es, no, or unk.}| (1f ny give wat gr dates of fq 
service 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEAD; TO DEATH 
X- Aa? 
Immediate cause (a) oe 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause - 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS t : 
Conditions contributing to the death but not 5 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | | AUTOPSY 


Yes(]_ Noff" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m. | Work 1) At Wek 0 


22. E hereby certify that I a ae the deceased from Vf -Z4~...... 99 37, to Ff Fo. /,, that I last saw the deceased 


ner LAG, , ‘hl nd tia death ogcurred at"3.4 ea ., from the causes and an the Gee above. 
= ) ADDRESS E SIGNED 
23. BURIAL, Ci R 


REMOVE ‘S ify) Ty ly 3/4. 5t| E 0 
a US b-ol y) 


OR A 
DATE RECD BY LOCAL] RB steam fst TURE et  STBEAL ihe ‘ADDRESS 
BEI eeR: ‘D 6) . Z ~~ | “fh 
JEL 2 2. reff Set eS *- 


ca ae ae 


~ 


Oo 
z 
a 
a 
[==] 
& 
° 
4 
a 
i] 
> 
4 
is] 
wn 
i) 
f--) 
Z 
o 
f 


_ 


® 


03754 


MARYLAND STATE DEPARTMETT OF HEALTH 


; 7 
8778 CERTIFICATE OF DEATH Rog. Dist. Noe Lt Borne non 
1. PLACE a DEATH: 2. aerau RESIDENCE (HOME) OF ga Ie 
fontgomer MARYLAND M: Mont 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ry ff outside pres limits, write RURAL and give nearest fowny 
OR give nearest town) a this place) 
TOWN Gaithersbur moss || town Gait 
SHETEGE on SERBS pen mge 
street aDpREss 416 Frederick Avenue 16 Frederick Avenue 
3. NAME oF. (First) (Middle) (Last) 4. Bele (Month) (Day) (Year) 
__Cypearrraty) Joseph C. EGLIN | peatH Avril 1 L 
- SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs, 
Male White Wipowed.pryoRsn | Oct. 28, LEEL 72 yma, | Magee] Pye Howe | Bln. 
“Joa. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CirizeN of WHAT 


_| Potomac. Maryland eet WIA 
14. MOTHER’S MAIDEN NAME 

Harriet Elizabeth Ricketts 

17. INFORMANT AND ADDRESS ? 

_Laura R. Eglin-Same Item #2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘e Onset ai DEATH 
(dicate cause (a). UYU EV AAPA. t gH Ce 


Antecedent cause(s) A Vr 
Diseases or conditions, if any, — (b).... ; ese senseless aon aero 
giving rise to the above cause Ee 

Esti te ude ook fe Vhetp vaca 


during most of working tif If retired) ¥ 
Te ike En ing tife, even If ret | Bary Laun dry 
_13. FATHER’S NAME 


Josevh C. Eglin,Sr. 
16. Was Decrasep Ever In U.S. ARMED Forces? b: 6. SocraL Security No. 


(Yeas. or unknown) | (If see give war or dates of 1 T= O7- 2 i ny 1 


ice) 


Il. OTHER SIGNIFICANT ay eat 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR ON Arh OF OPERATION 


| 20. AUTOPSY? 
Yee O 


21. ACCIDENT (Specify) PLACE itlome lore factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF hee ete.) i 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TNGURY OCCURRED HOW DID INJURY OCCUR? 
0! ile at Not While 
INJURY m, Wrote ima] At work [) 


22. I hereby certify that I attended the deceased fro: woop LOS, tol fcr ID, Ko. , that I last saw the deceased 


alive oni f7 AAW... 192.0. , and that death aed at. vee .O0...A.mefrom the ca gee Wi Le stated above. ep 


r title) ADDRESS 
AW / ‘City, town, ur county) (State) 


aw Maryland 
ADDRESS 


Bethesda, Md. 


23. BURIAL, CREMATION | 


Bu Pyyqvar (Specify) 


DATE REC'D BY LOCAL | 


Ate, LES Y 


MARYLAND STATE DEAR ENT OF HEALTH 
3776 CERTIFICATE OF DEATH nee.pist.vo..-2./.6...... 


1. COUN OF DEATH: 2 nay RESIDENCE (HOME) OF DECEASED- - 
NY bnt gomery MARYLAND Maryland HORE ome ©. 
rey (If outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give a town) (in tis place) OR A 
TOWN ¥ Ms ey town Kensington 
TSHEEOS on Ss ioe Cg gl 
STREET ADDRESS 10504 Parkwood Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF April 3 5h 
(Type or Print) 7 d DEATH p 2 19 
5 She i | 6, H t "WIDOWED, plyoRce 8. DATE OF BIRTH 9. AGE last birthday peas 1 eer fipader posh 
‘onths.| Days | Hours 5 
Hale + e Gpeeity) {7 dowad Nov.ll, 18 yre. | | 
10a. Wiles Bee a coeiiog Meee zing of roy 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 2 oe oF WHAT 
lon in} of working life, even if re UNTR 
Re tir ed" Piren an THORTE. Je partm Penna. USA 
cy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED Ever IN U.S, ARMED ForcES? | 16. Social SecuniTY No. 17. INFORMANT AND ADDRESS Vir, Nelson . Srown 


‘Yes,.no, or unknown) | (If year, give war or dates of 5 

Cresnges Pe taevien) None 10504 Parkwood Dr. ,Kensington, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWESN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


i. 3 days. 


LIE cause w.L bY fos fa Kee. fone u mon & 
Antecedent cause(s) 


Diseases or conditions, If any, — (b)... ly ocardee (fa Korc ton , with bard cc hoi sane 2 yeas. _ 
giving rise to the above cause 
stating the underlying cause last °).. Aas noma. ao f foes rd ve oe a) 2 VEE... 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition susie death. 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 


rostate., 
(CITY OR TOWN) 


(Specity) PLACE (Ilome, farm, factory, (COUNTY) 
° Surcr DE OF office bldg. 5 
HOMICIDE INJURY. 


IME (Month) (Day) (Year) (liour) | INJURY OCCURRED “| HOW DID INJURY OCCUR? 


T 
: 


While at Not While 


OF 
INJURY m, Work 0 At work [1 
22. 1 hereby certify that I attended the deceased from 


%, that I last saw the deceased 


ADS ST, and that death occurred at 7 2~ re m., from the causes and on the date stated above. 
Ay. LL or title) ADDRESS e we posh e 


23. BURIAL, CREMATION | DATE 
EMOYAL (Speci 


REC'D BY LOGAL 


DAT. 
REG. YJSIS¥ 


VS. A165 


RGIN RESERVED FOR BINDING 


arefully. The 


10n Ci 


'ADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY, WI 


hysicians: please write the causes of death clearly and legibly. 


jally important. 


age is especia 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a777 CERTIFICATE OF DEATH nee. pid 4 86/7... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ra N Fi 
COUNTY ion tg MARYLAND. STATE \argland county Ontg 
Le Cefoutaide: corporate FOU write RURAL| LENGTH Oe oy oy (if outside corporate limits, write RURAL and give nearest town) 
an ive m in thi QD, 
town” "OI ey ‘oma town Redland Rural 
HOSPITAL OR ry > STREET (df 1 give location) 
Institution oR liontg, Co, General, liogp, Appress  , a eae v 
STREET ADDRESS Olney Md bEerwood,. 
y Ma, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF : 
(Type or Print) Charles Jacob Fitzsimmons DEATH: 4 16 1954 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 
_ Male | White (Specify): Wid owre 
10a. USUAL OCCUPATION..Give kind of 
work sre guins most of working life, 
even retif ¥ 
‘borer, Harm 
13. FATHER’S NAME: 


Ignatius Fitzsimmons 
15 Was Deceasso Ever IN U.S.ARMEO Forces?| 16. Soctau Security No.: 


| (Yes, no, or unk.)| (1f Yes, give war or dates of 
f service) 


9. AGE iast birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
poet Days | Hours | Min, 
Ol neal ae 


12. CITIZEN_OF WHAT 
COUNTRY? 


US 4 


Sept 23-1883 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY: t a 
Buc cexs own Kh 
M. xe 


work 
14. MOTHER’ (AIDEN NAME: 


Annie Thomas 
17, INFORMANT & ADDRESS: 


James Fitzsimmons, Rockville a, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.1 
Immediate cause GG), ccecperesectinll 
DUE TO 


Interval Between 
Onset And Death 


a 


Antecedent causes (s) 
Diseases or conditions, if any, (b) SAK 45 
giving rise to the above cause Be ae 
stating the underlying cause Iast. DUE TO 


(ce) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Dea t 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_ | —_—_ Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) | 
HOMICIDE =a INJURY _ — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work At Work O — 


22. I hereby certify that,I attended the deceased from Bee LBf19.S23, to %, Gras 19.27, that I last saw the deceased 
alive on AME, £ 2f., and that death occurred/at ..... CMW ate frdm the éauses and on the date stated above. 
A 


SIGNATHR) (Degree or title) RES: DATE SIGNED 
“Dae Restle Put an fitder 
23. BURIAL, AREMATION, | THEREOF NAME OF CEMETERY Olt CREMATOR LOCATION (City, town, or coun tate) 


Agere) “19-54 | St, Rose | Clopper. Meryvland 

DATE REC'D BY LOCAL] BEGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTZAR | _ | 

A719 é Fed ata tore > ae Lrnest (¢, Gartner, Goi thersbure—ite 


3 ‘A Nvrang 


vSEl gy May 


Argo 


MARYLAND STATE DEPARTMENT OF HEALTH 03757 


3779 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


5 Se OF DEATIL- 2. aaa RESIDENCE (HOME) OF DECEASED- sana: 
Montgomery MARYLAND Marviland Monte eiry 


CITY (If outside corporste Imits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limita, write RURAL and give nearest town) 


oe ) hi i OR . . 
aie ee ees e (in this place) Sewn Silver Sprin 
STREET {If rural, give location) 7 


Host AL OR 
STREET AbpRegs 8519 Milford Avenue ADRESS 8519 Milford Avenue 


‘SyINAME OF ~SOS”~SC(Firet)SS (Middle) (Last) |“ DATE (Month) —_—« (Day) Tear) 


DECEASED OF 
(Type or {'rint) Ro Donald Flato peatH April 15 9 54 
& SEX 6. COLOR OR RACE | Pee et Cee | 8 DATE OF BIRTH 9. AGE last birthday pends, Lene Pea re 
a ED, E. ‘ont! ays | Hours in. 
Male White (Specify) Werried: Jan, 14, 1894, 60 yn. | | 


10a. USUAL OCCUPATION (Give kind of wark ye Kino oF Business ow | 11. BIRTHPLACE (State or foreign country) | 12, Cirizen oF Witaz 


“neers PEE “Shaders see yh SES Culture ,U.S.Govt.. _Bridgepart, Conn. Pee A 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAM 


Michael Flato Unknown 


15. Was Deckaszo Even In US. AHMED Forces? | 16. SoctaL, SecuRitY No, h 17, INFORMANT AND ADDRESS 


reat Se S| te Amelia S, Flato,8519 Milford Aye. , ‘Saale. 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwRENn 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TQ DEATIE Onsar AND DEATH 


n carefully 
nd legibly. 


he causes of death clearl 


Supply every item of inform 


-?” + ; 
Immediate cause @ 


Anlecedent cause(s) 
Diseasce or conditions, if any, (b)....... 
giving rise to the ahove cause 
stating the underlying eauce Jest 
fe) 
1. OTHEIG SIGNEFICANT CONDITIONS 
Conditions contributing ta the death but not 
telated to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ic) 
z 
a 
Zz. 
a 
s 
2 
= 
a 
= 
bs 
i) 
Ge 
= 
i 
z 
Tc) 
z 
bar 


Physicians: please write t! 


Yes No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [2 on CONTRIBUTING OF ottice bidg,, etc.) 
GAUS OF DEATH INJURY 
ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while | 
INJURY m. work 1) at work [) 


WITH UNFADING INK. 


ly important. 


22. I certify that I took charge ef the remains described abone, held an Autopsy |, Inspection # Inquiry xf thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that s rid deceased died on the d vy stated above, an death in my opinion resulted 
from: natural causes La accident |, suicide —, homicide ~, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
y, 


mers D BY/LOGAL REGISTRAR'S SIGNATURE : 5 1 DDRESS ‘a 
/€ 4 hs eh 6, CA ilver Spring, Md. 
a 1 '\Ddneee % 


ce 


e¢ 


ADING INK. Supply every item of information care’ 


PLEASE WRITE PLAINLY, W 


VS. AISA 


9 
z 
=) 
Zz 
oo 
a 
a 
~ 
a 
e 
> 
oS 
eA 
a 
= 
£ 
8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
é A 7 3758 


3779 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No LAK cusses 


r) 
a I, PLACE OF DEATH: 2. USUAL. KESIDIENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY ng 
. MARYLAND fry Kismet f) 
2s us cu outbide ee OF STAY gene Tif outside sopdorate limits, 
3 ive ne fe be 
33 TOWN * | UP adltby tl TOWN ie a 
2 HOSPITAL OR STREET 
= INSTITUTION OR de 3 4 " . ADDRESS U (j 
g STREET ADDRESS Chavrnarhir, if fperce AU Mee get j 
3. NAME OF (Firat! Mig! ‘Last, v, 4. DATE Mooth, Da: (Year) 
> DECEASED ) rat) ¢ fs) (Last) ' | be b ) (Day) i 
(Type or Print) ih Thew Muck Lh DEATH f / 1a) 
&. SEX 6. COLOR OR RACE 7. SIN@LE, MARRIED, ~ | 8 DATE OF/BIRTH 9. Al ast birthda: { uoder I year under 24h 
y) wipes ED, DIVORCED, j Months Hours | Mie. 
G (hhaAs fy ria tet y. yr. 5 
ton. USUAL OCCUPATION (Give kind of work] 10b. KIND or BugfNrms on | If. BIRTHPLACE (State or foreign couotry) 12, Citizen or Waat 
done during most of ye Ife, even if retired) | INDUSTRY P yi Country? 
a br itd 12 
18S. FATHER'S NAME 14. MOT HER'S AJAAIDEN NAME 
a | a ] Las 
wes LLGFY 
15. Was Decrasup Ever In U.S. AnMED Forbes? 


. Socta, Skcurity No. ] 17_]NFORMANT AND ADDRESS 
—_ 
fete = dg ae Yue oe 
18. MEDICAL CERTJFICATION 
INTERVAL Betwoe! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drate 


a> 5 (hone Dae Ti. a 4 +f iad A... bebhalicnk,) 24 oe a 


(Yea, no, or unkoown) fey ef give war or dates of 
service, 


: please write the causes of death clear] 


pod 


Antecedent cause(s) 

Diseases nr conditinns, if any, — (b)...... 
giving rine to the above caure 

etating the underlying cause !ast_ 


ysicians: 


fey 
MN. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not etch a ‘ 
Felated to the disease or condition causing death. tt ey tees 


19a. DATE OF OPHRATION | lob, MAJON FINDINGS OF OPERATION | 20.4 BY 


2 EXTERNAL GAUS | PLACE afew farm, factory, street, (CITY OR TOWN) (COUNTY) @ 3) 


PRIMARY () or CONTRIBUTING [ tee hidg., ete.) 
CAUSt OF DEATH. d 
IMR (Month) (Day) (Year) (Hour) OCCURRE 0 D tv U 
oF White at Nov while 
INJURY m work at work 


is especially importawt. Ph: 


22, I certify that I took charge of the rematna deacribed ahove, held an Autopay Sf Inepection —, Inquiry "| thereon and from the evidence 
obtained by aatd Autopay, Inapection or Inquiry, find that anid eecauaael diel on the day xtated above, and death in my opinion reaulted 
from: natural couaer 74 acciden! |], anicide 7, homicide 0, undetermined _ |. 

SIGNAT pai or ttle) ADDRESS r DATE SIGNED 


YY #f ~/¥~NY 


Fe eras ms pte town, or county, Sta 
a aa me 
ma f | A'S SEGN | yy 
( 
i a tt. ‘f bo. 


Ach 


VS. A15A - 5-53 


MARYLAND it pee OF HEALTH—BALTIMORE, 18 


C3759 


Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stave Maryland country Montgomer 
CITY (If outside corporate limits write RURAL and give nearest town) 
town Rural-Bethesda 


(If rural, give location) 


STREET 
ADDRESS R.F.D # 


(Middle) 


h clearly and legibly. 


information cared Thd 


8 DATE OF BIRTH: 


4. eee (Month) 


(Year) 
SrarH i 19 
9 AGE last birthday: 


Bort de jy. 85h Ss 
+ | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Be aries Hours | Min. 


30,1953 yrs. 
12. CITIZEN OF WHAT 


(Last) | (Day) 


105. KIND os BUSINES! 
INDUSTRY: 


item of 


i 


li. BIRTUPLACE (State or foreign country): 
opie SaaS 


ethesda, Maryland 
14, MOTHER’S MAIDEN NAME: 


Doris Virginia Davis 


17, INFORMANT & ADDRESS: 


Item! 2 


i 


Ravmond H, Frasier- 


upply every 


1. PLACE OF DEATH: 

INSTITUTION OR 

(First) 

DECEASED: 

Female white Specify) Sine) 
even if retir 

16, Was Deceased Ever IN U.S. ARMED FoRCES?| 16, SoctaL SecurITy No.: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


county Montgomer MARYLAND 
vg ae outside corporate limits, write RURAL LES alsa eS 
jive neares! in Place) 

fown "REE ATS BE TAesda 

STREET ADDRESS 

(Type or Print) cH 

7. SINGLE, MARRIED, ‘|, 
JQa. USUAL OCCUPATION (Give kind of 
13. FATIIER’S NAME: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
wes y 


HOSPITAL OR 
ReeDie B 
3. NAME OF 
6. SEX: 6 COLOR OR 
| WIDOWED, oo 
work done during most of work life, 
Raymond Harrison Frasier 
4 service) 
- 
Immediate cause 


: please write the causes of deat! 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Db)... 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R_ CONDITION CAUSING DEATH. 


198, DATE OF OPERATION: 


I _SeAt-F, 175°3_, 


icians 
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WITH UNFADING INK. Si 
rtant. Physi 


| 1b. MAJOR FINDING OF ‘OPERATION: | 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONser AND Deati 


| 20, AUTOPSY? 


Yea Nok 


21b, PLACE ( 
OF 


impo: 


PRIMARY or CONTRIBUTING 1] 


2la, EXTERNAL CAUSE WAS | 
CAUSE OF DEATH. 


INJURY 


me, farm, factory, 
street, office bldg., etc., 


| 2Ie. (City or town) (County) (State) 


(Day) (Year) (Hour) 


M. 


21d. TIME (Month) 
OF 
INJURY 


2le. INJURY OCCURRED 
While at Not while 
work [] at work 1) 


cially 


| 21f. HOW DID INJURY OCCUR? 


find that death resulted from: 


wacko Be 
oben In (BehE ~ 


23. ati CoN DATE ee 
pecify) : 
Buraa 4/15/54 __| Concord _ 


Natural causes [1], 


age is espe 


NAME OF CEMETERY OR CREMATORY 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection 2 Inquiry [, and 
Accident 0, 


Suieide 1, Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Undetermined eause Q). 


DATE SIGNED 
VLA fr LISS 
| LOCATION (City, town, or county) (State) 


Maryland 


M. D. 


DATE REC'D BY LOCAL 


PLEASE WRITE PLAINLY, 


ADDRESS 


ethesda, Md. 


REG. ly as dl pomp Mage 


62265 40¢. 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0376() 
37 81 CERTIFICATE OF DEATH Reg. Dint. No. 2/4... 


1, PLACE OF DEATH: 2. 64 ty ee (HOME) OF DECEASED: 


M iter M, 
county On” MARYLAND yee 92 town COUNTY Migr 
CITY (If outside corporate limits, Write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL ind give Wearest town) 
OR and give pearest town) (in this place) OR 
__TOWN raethis da. + -mes,| TOWN Badbeskea . 
HOSPITAL OR cer 4 (if rural give location) 
INSTITUTION OR ADDRESS 7, 
STREET ADDRESS hone Bs Cmnistonr Rowd , 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JoHw (WML) GARDVER DEATH: 4 23 195% ‘ 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8, DATE OF BIRTH: ‘. AGE last birthday| Ir UNDER t Year | IF UNDER 24 Hrs. 


RACE: WIDOWED, DIVORCED, A Months|  D: 
MALE |linire. (Specify): MARRIED, 7 {8638 ZS yne,| Months] Daye | Hours | Min. 
hOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS. 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: E MG L COUNTRY? 
even if retired): MINISTER pee BvD U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


\ i ma 1724 ona b “ p! c rE 
_ is. Was Oeceasep Ever In U.S. ARMED FORCEST 16, SOCIAL SECURITY No. ADDRE — 
(Yes, no, or unk.)| (If Yes, give war or dates MRS. GLAPYS J ENks VS ( DAVEHTEK) 
‘i NO of service) — ve S428 Anat STO” @DdD, BETHESDA, MP 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
§ r 
mdi Ped CAUSE 7s) CONGESTIVE HEART FAICURE, IYEAR, 


DUE 
ANTECEDENT CAUSE (8S) 2 


: PART Br Ges S. 
DISEASES OR CONDITIONS, IF ANY, (B) GENERAL 25D T 0 Ste r 16 YRs. 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(<3) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING se. 
To THE DEATH BUT NOT RELATED TO THE roan MALNUTRITION. B WEEKS, 
DUMEAME OF CONDITION CAUSING DEATH 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


verve, — yves—] No 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? Ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) , 
210. TIME (Month) (Day) (Year) (Hour) | 215 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
= M. Me peor at work sd 
22. I hereby. seriity, that I attended the deceased from Witt he, to Bpr¥ 28, am , 198 Y, that I last saw the deceased 
19 , and that death occurred at B —“ALM, from the causes and on the date stated above. 
ADDRESS, DATE SIG 
tS ee M. D.G 300 Eurtug Dien, BTlande MA. up4/sy. 
23. BURIAL, “area | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (Stated 
REMOVAL (SPECIFY) 
Burial-Transit | 4-28-54 Flushing Cemets ueens Coun 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | VAP tp ; poe. i 
REGISTRAR “al V2 eS Ny VY fievv. eI Af 
4 | 30s badeadee Lf Ve Bethesda. Ma 


DAA oat 


MARGIN RESERVED FOR BINDING 


« 


13. FATHER'S NAME 
Martin Truman GEE 


16. Was Deceassp Ever IN U.S. Anmep Forces? 
(Yes, no, or unknown) | (If year, ae war or dates of 


MARYLAND pic DEPARTMETT OF HEALTH 


6 
8782 ‘CERTIFICATE OF DEATH Reg. Dist. Now. 212. 


Lh pe a DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 
Montgomery Winn STATE District of Columbia COUNTY 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY peeps (If outside corporate limits, write RURAL and give ae town) 
OR give nearest town, in this place) _ 
TOWN days Town Washington +4 
Ee cae es 
Se ee ee 2h9 37th St. SE Washington, D.c.V 
3. NAME OF First) (Middle) (heat «DATE (ifonth) (Day) (Year) 
(Type or Print) Kathy Mar jorie GEE DEATH April 16 19 
6. SEX 6. COLOR OR RACE | See toe 8. DATE OF BIRTH | 9. AGE last birthday | If Seer Pveer naa a 
jours ls 
Female White (Rpenity) BLAELE 3-10-54 calleve I 
10a. roa CoCr a ove ze twa ie KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) ah irae or WHAT 
jone ing mi of working life, even INDUSTRY /OUNTR' 
None ! None Maryland US 


14. MOTHER’S MAIDEN NAME 
Louise Churchill 


16. Socia, SecurITY No. 


Bice he aeg ee = 


ice) -- 


18. MEDICAL CERTIFICATION INTERVAL BeTween 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnD DeaTe 
eye “be, of F ‘| . 

Immediate cause (@)...... Card POC... FO tl Wy : : YO. mi 4... 


Antecedent cause(s) 


Diveases or conditions, if any, (b)... Con peal Heat SQGrg SS days. 


giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS + =e ; ei a oe 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes [X__No 1) 


2. ACCIDENT (Specify) [BF REACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Hour) ) INJORY ¥ OCCURRED | HOW DID INJURY OCGURT 
er runy m. as oO At work a 
22. hereby certify that I attended the deceased from/#-L4-54 , 19....., to. 4-2O..... 19.54, that I last saw the deceased 
5k and that death occurred at.... 20%. Pm., from the causes and on the tug stated above. 
(Degree or title) ADDRESS DATE SIGNED 
Nave Hosp 8 NNM Be sda Md AD) 
NAME OF CEMETERY OR CREMATOR LOCATION (City, ton, oF county (State) 
REMOY, Maiecity) | 
bir a -1T- sic mere Oryx Ono 
DATE REC'D BY LOCAL | REGISTRAN'S SIGNATURD ay 24. FUNERAL DIRECTOR ADDRESS 
hi ES see Ate ZoCK ctl A Rats & zamphr e Funeral Home 


r2 7? a ¥ hy 
RIOZG2SIZL,G 6 yi? 


PLEASE WRITE PLAINLY, WI 


VS. Al5 


RGIN RESERVED FOR BINDING 


ADING INK. Su 


information carefully/ The dp 


item of 


i 


ply every 
lease write the causes of death clearly and legibly. 


hysicians: p! 


ially impo: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 3762 
2411 N. Charles Street, Baltimore 


3783 CERTIFICATE OF DEATH Reg. Dist. No. 


2, PRE RESIDENCE (HOM) OF DECEASED: 


MARYLAND é \) 6 pps 


Yauch 

LENGTH OF STAY CITY (If outside eprporate timits write RURAL and give nearest td 
(in this place) OR ¥ apm See 
1 4AP A TOWN 


LrA/S P CUA Ure 
STREET 


1. PLACE OF DEATII- 
COUNTY 


CITY dar outaide corporate timit 
Pera givo nearest town) - 


TST DE on e 
STREET ADDRESS A LO 6 


3. NAME OF 


DECEASED : | “Ore 
(Type or Print) (ey er DEATH 
5. SEX 7, SINGLE, MARRIED 6. DATE att 9. AGE lant birthday PIt under 1 funder 24 bra. 
NAY | y | “w WIDOWED qd, | 2'e Eh | ” | Months | a Hours | Min 
a (Specify) yrs. 
Toa, USUAL OCCUPATION (Give Wiad of work] 106. Kino or Bus ea i enn Vi 8 Toreign country) l 12, Cittaan or Waat 
SoTy Em 
Ie 


Bi ose most o| ing life, even Lf retired) 
13. Tinks NAME 


Was Deceasen Ever In U.S. ApMED Forces? | 16. 
(Yea, no, mr or dates of 


AL SECURITY No. 


One rm 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aan > Joe (a)... Malt) \ ay e My elom Oo 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)_.-......-.. Se fe ee eee ac oes For, cane 
giving rise to the above cause 
stating the underlying cause aut 
(e) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disense or condition causing fee N AX 
19a. DATE OF OPERATION | 19b. MAJOR ate OF Wee ION " 
. 
- 


ASS 


| 20. AUTOPSY? 


2. RECIDENT Gpecity) PLAGE (Hott, farm, factory, aereet, ¢ (ITY Oe TOWN) (COUNTY) GTATE) 
SUICIDE ce bldg. 
HOMICIDE INIURY (‘) 


TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While V 
INJURY — 


“Wrone O At work 
04, to.2.. Agel. a4, that I last saw the deceased 
eg on.. JB. Ag: i954 and that death pecurred at........ 2s. A .m., from the causes and on the date stated above. 


NATURK (Degref or titie) ADDRESS DATE a 
Ch. : - on3S R NW. Wodh D. eX Afi ¥ 


23, SMATION ) DATiy THEREOF NACE OF CEMETERY OR CREMATORY LOCAPION (City, town, or State) 
Seen peelly) 2Z/-SF| y 


ATE REC'D BY LOCAL | KBGISTRAR'S SIGNATURE 24. EYNE} (OP L DIRECTOR bm 
2 ae Aral 


Bey 3/- SY Apidercea/Gae 


22. I hereby certify that, aii the deceased from.. ASAE, t 


3°A NVIuNg 


"S6l ge Udy 


OS Amoaef 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


fully. The correct 


please write-the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19376 
2784 CERTIFICATE OF DEATH nae: og 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Mow Toome Ry MARYLAND state /V) county Carroll _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ue Es outside corflorate limits, write RURAL and give nearest town) 
Cow and give nearest town) 


. N \/ (in fies place) im. 
Oiney i Ya days Sylresuitle. Ob X-s 
HOSPITAL OR Th e mM ata omeny Cc oun ty STREET (it — give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS q I Hos os pital, Lue. Fors V th e foa« — 


3. NAME OF : (First) 7a (Last) 4. DATE creat: (Day) (Year) 
DECEASED: OF 
(Tyne or Print) Ve [son Downs geal Jf, | pdeatn: pail af ws 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE! OF BIRTH: 9. AGE last birth if UNDER ] YEAR | LF UNDER 24 HRS. 
RACE: WIDOWED, Sake. Months; Days | Hours | Min. 
Male : (Specify) : \ £22 yes. | 
10a. USUAL OCCUPATION..Give kind of { 10b. zane SEEN EES fe) (riecac (State or foreign country): /12. CITIZEN, od AT 
work done during most of working life, USTR cou 


even if retired): a f; ¢ Ma e / / re x Ms 
13. FATHER’S NAME; 14, MOTHER’S'MAIDEN NAME; 


Nelson Downs ashe ll nda Belle izes 


15 Was Decrasep Ever IN U.S. ARMED Forces?| 16. Soc Security No.:| 17. MOET & dae 
(Yes, no, or unk.) | (If rep give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Interval Between 
Ie sed rato OR CONDITIONS DIRECTLY LEADING TO Pa Onset And Death 


2 


Immediate cause 


Antecedent causes (s) 

Bees ior cenaittens, if any, 
giving rise to the above cause 
stating the underlying canse last, DUE TO 


Conditions contributing to the death but not 


| 
II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


) Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Meer: 
3. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at | Net While | 
INJURY m,_| Work 1 ‘At Work 0 


22, I hereby certify that I attended the deceased from . Sai gcn: , that I last saw the deceased 
alive on A 4, 19.5 and that death occurred at . ™ from the causes and on the date stated above. 


Paras S, Sle egreg or a 0. A ed, 4eals 7 


23. BURIA REMATION, ly DATE Lot dm i | NAME OF Saal OR CREMATORY | | COCATION (City, town, or county) Mg 


ae Ov ay eee 

git me se LOCAL “phGIS a Lauds is — pimncrok + THM ORE ite 

a ae SK se late Chad Bar Hoy, Eaicor™ Opry Md, 
ei 428 4 OL oF 
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mation careful 


Physicians: please write the causes of death clearly and legibly. 


NFADING INK. Supply every item of inf 


PLEASE WRITE PLAINLY, 


— 


—~ 


age is especially important. 


MARYLAND 


8785 on 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 1993867 
RTLEICATE 


OF DEATH Reg. Dist. No. at! 


PLACE OF DEATH: 


COUNTY Montgomery MARYLAND 


2. USyAL RESIDENCE (OME) | OF “DECEASED: 


state Mary: Lagi. country Montg. 


CITY (If outside corporate limits, write RURAL 
Sean? give nearest town) 


Silver Spring 


LENGTH OF ae 
(in this p, “or 


apprx, 


city {If outside corporate limits, write RURAL and give nearest town) 


town \. Silver Spring 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR 
617 Ray Drive 


(if rural give location) 


617 Ray Drive 


STR: 
ADDRESS 


. NAME OF Middl 
DECEASED: Gos? 


(Type or Print) 


(First) 


ALFRED Mi. GREEN 


(Last) 


(Year) 


_ 1954 


4. DATE (Monthy (Day) 


peatn; April 15 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


nale white (Specify): married 


8, DATE OF BIRTH: 


Sept .30,189 


9. AGE last birthday :| IF UNDER 1 YEAR 
54 eee) Days 


ir UNDER 24 11RS. 
Hours | Min, 


yrs. 


“W0a. USUAL OCCUPATION.Give kind of Tob. Ne Aus cpa OR 


*work done during most of working life, 
fe Staff Writer Nat"T. Moakly Railr 


HPLACE (State or foreign country): 


d Brotherhood, Hartford,Conn, 


11. BI 12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


David I, Green 


14, MOTHER’S MAIDEN NAME: 


Mary Titsworth 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
O74~05-6824 


Mrs,Elsie M.Green,617 Ray Drive,Silver Spring, 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes evi) Wee 
18. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
an} 
I mctiitte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 2. 


DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


— ~~ 


19a. DATE OF ei aie 19b. MAJOR FINDINGS OF OPERATION 


| 20. a ae 
Yes (]_No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) FLACE (Home, farm, factory, street, 


ene bidg., etc.) 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


22. T hereby certify that I attended the deceased from 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) ieee SCOURED. 
Wh While 


ile at Not 


m. Work [) At Work 


alive on4, BR. 1¢, 1984 and that death occurred at 
_M. (Degree or title) 


A | ", that I last saw the deceased 


Pf Sorvsion Bs causes and on the date stated above. 
DATE, SIGNED, 


lid. Ket Llrey aa 6 [F 
NAME OF CEMETERY (OR CREMATOR LOCATION (City, town, or county) qe 


ew Cemetery, West = 


tford,Hartford Co., Conn. 


_D : /710 ae 
ATE ‘REC'D BY ze REG 
= LP ay oe 


piece ADDRESS 


B PearnySIeaug 922" Spring ,Md, 


‘SA NViIeng 


Bascal 


PLEASE WRITE PLAINLY, 


VS. A15S 


MARGIN RESERVED FOR BINDING 
—— 


f information carefully. The 
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is especially important. 


TT 
1. PLACE OF DEATH, | 2. USIJAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


15. WAS DBCEASED Ever In U.S. Anmeo Forces? | 16. SoctaL SecunitY No. W. eae COLA ND Ry ys a: a7 : a 
(Yes, no, or unknown) | at Faas give war or dates of 
Cranston (Gigyeewee or well ema be {J aod, Oe 


Item9 A1mG165 
4/28/54 mb MARYLAND STATE DEPARTMENT OF HEALTH §=- W3. 464 
37 ge 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


OUNTY 
MARYLAND 


CITY (If outside corporate qj LENGTH OF STAY CITY (If outside corporate limits, write Sesibei give nearest town) 


noes give nearest town) 4 (in oes place) Pate Lu 


AGEPTIRL OF SF, “| J STREET 
INSTITUTION OR aw hs j Be, 2s ie ADDRESS 


STREET ADDRESS "72 _)) #5 BeThesd a =P AY) 


3. NAME OF a ad for. (Last) | 4. DATE (Month) (Day) (Year) 
D — nie OF 
j Ed zal wre B DEATH 14 1954 
$. SEX 6. ae 4 R CE MripoweD,) eT ay OF BIRTH 9. AGE lpat birthday nee I year {If under 24 bra. 
limA/e Mh iqe \QY : : 21 Se Wee lg es 


“W0a. USUA! SOU UPRIEON ee kind of work ae a or BUSINESS OR 11. ae PLACE (State or foreign country) 12. CITIZEN. oF WHAT 
ae wi edt tI lif ifretired) | Inpustry ‘ Counsert. A. 

' 
13. FA’ PEALE: NAME eS Se p s 14. MOTHER'S MAL EN NAME 


service) & 
18. MEDICAL CERTIFICATION 
INTERVAL BeTWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ba 
ee cause . BE a-Ge ThA. 7 es bd fine 


ene ee 


as 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......./. 4" 
giving rise to the above causa 
stating the underlying cause | last 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Near 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Neos e Yee O No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE 
SUICIDE : | OF ~ office bidg., ete.) ee ‘ y 
HOMICIDE ma 


TIME (Month) (Day) (Year) (Hour) Wore OCCURRED HOW DID INJURY OCCUR? 
OF S| Aen fle at Not While 
INJURY Work O At work (] 


JA, to..X5.. te, 19.: ey al that I last saw the deceased 


alive on. \r a a 82. Mr and that death occurred at.. 205 hm, from the causes and on the date stated above. 
SIGNATUR' (Degree or title) ADDR DATE SIGNED 


is NAME OF CEMETERY y CREMATORY 


A 


DATE REC'D BY ey 


REG. iL SES 


S$ “A Nvaand 


MARGIN RESERVED FOR BINDING 


MARYLAND 


8789 CERTIFICATE OF DEATH 


STATE DEPARTMETT OF HEALTH 


03765 ons 


Reg. Dist. Now... Sete. eccccscceee 


I. PLACE OF DEATH: 


2. Mee RESIDE: HOME) OF DECEASED: 


COUNTY UN 
Montgomer MARYLAND D m 
oR oe outside Tye limits, write RURAL yee an ae os STAY met (If outside eorperme Timalte, wie! RURAL ‘and give nearest pees 
ive neares| this place) ts 
pone Washington D. C. NW Y47TK-2 


Eiger OR 


(If rural, give location) 


INSTITUTION OQ: SDDRESS 

STREET ADDRESS We Ss Naval Hospital Conn. Ave.,and Woodley Road v4 
3. Be ae ' (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 

(Type or Prat) Dwight Palmer GRISWOLD DEATH __ Apr 2 19 
6. SEX 6. COLOR OR RACE | ee a ee 8. DATE OF BIRTH 9. AGE last birthday Brae) teat nae 

01 

Male White Greety) Married” | 11-27-9 Gel | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Business om | 11. BIRTHPLACE (State or foreign country) 12, CitizeEN oF WHAT 
done dgenntot working life, even if retired) InvusTRY Senator Nebr aske | Col ec 
13. FATHER’S NAME s cal 14, MOTHER'S MAIDEN NAME 

Dwight Hubbard GRISWOLD Clarissa PALMER 

15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. Social, SEcuRITY No. ita WAEQEM ‘eR 
emerson’ | at Stl es war or d dates of 507-38-405h ‘ Co « 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


@.Reuve Wiocea tin AXE ARCT ION oF 
e 


Intmediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, )GOROWARY ARTERVASCLEROSI\S 


giving rise to the above cause 
stating the underlying cause last 
ll. OTHER SIGNIFICANT CONDITIO! 37 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION 


PLACE (llome, farm, Aaa street, | 


21. ACCIDENT Specify) 
SUICIDE 
HOMICIDE 


+ ef 


1 o! 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY Reisen) 2a 


le at 
INJURY m 


22, L hereby certify that 1 attended the deceased from... APE 1119.54. to 


Work [At work 4 


INTERVAL BeTWwREN 
Onser AND DmaTa. 


R WOURS: 


ree ee z| 


| 20. cm ee 
Yee O No W 
(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


19. 5h, and that death occurred Mele, from the causes and on the date stated above. 


nt. ADELL, 
(Degree or title) ADDRESS $ DATE aie 
Se a USN U. S. Naval Hospitel, NNMC, Bethesda, Maryland Aa - SH 


LOCATION City, town, or county) (State) 


Scottsbluff, Nebraska 


a BURIAL, CREMATION DATE NAME 
ae Berta | 15 Aria 195), 


DATE REC'D BY LOCAL } REGISTRAR'S SIG! ih RE 


_13"April 1954 seer G 4 


ES 3 Cemeter 


OF CEMETERY OR CREMATORY 


6 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 


ation carefully. The 


please write the causes of death clearly and legibly. 


a oo DEPARTMENT OF HEALTH—BALTIMORE, 18 3'766 
ERTIFICATE OF DEATH Reg. Dist. No. 2 / ib 


PLACE OF DEATH: 


2. USUAL RESIDEMCE (HOME) ren D: 


\ 


COUNTY MARYLAND STATE 

CITY (If outside corpolte Jimits, writ\ RURAL| LENGTH OF STAN, CITY (If outside c: 
OR and give nearest R 

TOWN nome 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF jaaie) Neate a, 
DECEASED: 
{Type or zetae) 
3. Ne Wen R OR |7. SINGLE, MARI =D, 8. DATE OF BIRTH: 9. AGE last birthday tr unven 1 vear | Ir UNoER 24 Hos. 


WIDOWED, DI RCED, 


Voda (Specify) TERRE \3 Ve ¥ 4 ons asia | Daya 


10a. USUAL OCCUPATION ie eid oF PRN aah KIND OF BUSINESS BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mos! orking 1 


Hours Min. 


OR_iINDUSTRY: 
even if retired) : ‘| Ret-Cardaen Sqitaesiand ed ee 


13. FATHER'S NAME: elt Emp. | 4. MOTHER'S MAIDEN NAME: 
Unknown 


1S. WAS DECEASEO Even IN U.S. ARMED FORCEST 
/)\ (Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


| No |_| of service) yes Louis F. Hammerli- Item # 2 
: 18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I aE ay CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a| apo fem 
2 IMMEDIATE CAUSE (A) a Lon, A Ay 
Be ANTECEDENT CAUSE (8) BME re 
3 ee om ahd phpbb 
@ | DISEASES OR CONDITIONS, IF ANY, (B) aad Cen Te. = oF VOR, | 
oe GIVING RISE TO THE ABOVE CAUSE DUE TO : 
f, | STATING UNDERLYING CAUSE LAST. 3 x 
a Cat te, 2 $ ot 
“ (c) Lolo. 
§& Jl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ 
2 To THE DEATH BUT NOT RELATED TO THE Cire. Jas 
g DISEASE OR CONDITION CAUSING DEATH. 
=m ie TE waa 198. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
- YE! 
Oe (Aue elders Fore font eter Ce arpa h = Rote 
 oj2ta. acciDENT WAS UNDERLYING 1] eh PLAGE (Home, farm, factory.| 21c. WHERE DID’ (City or town) (County) (State) 
*g JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) Ze INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
© Jor INJURY Not while 
or M. bi nee at work 
g, |22. I hereby certify that I attended the deceased from . F-71219 5% to YT, 19.7 that I last saw the deceased 
DQ, 
3 , 
alive on sie 2 F- , 19 J vA and that death occurred at vA a M, from the causes and on the date stated above. 
3 sl F ‘. ADDRESS DATE SIGNED 
3 Caren! mip. “750 Consee . Gore . YaArery 
& [23. BURIAL, CREMATION, 


OVAL (SPECIFY) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (State) 


o-1-54 Prospect Hi Washington, Dc, 


REGISTRAR’S HEHATYRE FA NER, ey, “<p. OR ADDRESS 
lagsacs diy bps ert ia for pcthesda, Md, 


+ 


Bur 
DATE REC'D BY LOCAL 


REGISTRAR j[ 30)-54 


| 
ee 


€ 


0 
rr) 
‘ 
—) 
J 
1 
= 
< 
72) 
> 


MARGIN RESERVED FOR BINDING 


fefully. The , 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


BS767 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, tf 
$3742 CERTIFICATE OF DEATH Reg. Dist. No. Z 27 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mortaomec MARYLAND state M a. _____s COUNTY Momgomer 
CITY (If outside corporate limits}! write RURAL; LENGTH OF STAY CITY(If{ outside corporate limits, write RURAL ano give nearest town) 
OR and give nearest town) 19 | {in this place) OR 9 
TOWN Tokoma Fac  / / Pe’ | TOWN “Va Koma ark SH 
HOSPITAL OR , STREET Uf rural give location) 
INSTITUTION OR w \ 1 . . " ADDRESS 
STREET ADDRESS Nac ington Sant arms Hosps ai i Ke ane bee fue, 
x, al (Last) 


3. NAME OF (First) (Middle) 


DECEASED: 
(Type or Prints Amos Ed ward Nanes 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
RACE; WIDOWED, DIVORCED, 


4. DATE (Month) (Day) (Year) 
OF = 
DEATH: Lp Ss. 19S¥ 
UNDER 1 YEAR, 


Months 


Ir UNDER 24 Hes. 
Hours 


: o Days Min. 
Cini bes (Speci) A erie A S-17- 16 V7 om 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: y) COUNTRY? 
even if retired) : Machin t Conshuclnnw Mary la n u.sS.a, 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


W, liam ies Amu Rean 


1s, WAS DECEASEO EVER 1N U.S. ARMED Forces? INFO ANT & ADDRESS: 


17. 
A (Yes, no, or unk.)| (If Yes, give war or dates 57707-8464, No 2p ake | Re earn s 


NO of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


18. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


Sux 5 i 
oe 2 CAUSE cA) Crrewlatory fai lacs I Dor 


DUE TO 


lans 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (w; Zz leus Co ae (0 Days 
GIVING RISE TO THE ABOVE CAUSE bye to 


STATING UNDERLYING CAUSE LAST. x 
ito3) Coes noma Ro ctiur Aaurs + — 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iy nfe ? ria ¢d CCOSIS 
TO THE DEATH BUT NOT RELATED TO THE perension, le rie Blind 
DISEASE OR CONDITION CAUSING DEATH. z fs arvia indaness. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 


Mar. > as Care YO Ma Reetuud Reelo- Sq m Sr 2 Vesa} Soa 


21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


“nn, 


Z21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physic’ 


OF “INJURY While air) Not while 
M. at worl at worl 
22. 1 hereby certify that I attended the deceased from a. doen 3° % to = AG it Ge I last saw the deceased 
co es iS - .., and that,death occurred Fa. from the causes and on-the date stated sah 
YRE DRESS . DATE SIG 
re io Gy S; f t S- 
: Lad in vd) wolf 1 eo 1a Ave # [ver prom Md - bi 

23. BURIAL, Saran | DATE THEREOF | NAME OF CEMETERY OR CREMATO! LOCATION (City, ton, or golinty) (State) 

Burda SFr | fy /54 George Washington tuawberh, Prince Geo. County, Md. 


GNATUR, TOR 


bry B43 Yul 2k 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALTH| 


8789 CERTIFICATE OF DEATH 03768 | Sas] 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED) 
Montgomery MARYLAND New Jersey 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY GITY Uf outside corporate limits, write RURAL end give nearest town) 
OR give nearest town) € hig, Place OR, 4 4 
TOWN Rural 2“honl town Pompton Figing 6 [Ax 
INSTITUTION OR ADDRESS ag 
STREET ADDRESS U.Se Naval Hospital 22 Elizebeth Avenue 
3. NAME OF (First) (Middie) (Last) | 4 DATE (Monthy (Day) (Year) 
(Type or Print) Robert Williem peatH April 121 194 
5. SEX §. COLOR OR RACE) 7-SINGLE, MARRIED, |] 6. DATE OF BIRTH 8. AGE last birthday /[under, I yenr If under 24 bre 
Male White Specity) MARKED: | 3-11-22 Oat ea | te) ee 
1 hea ST OS A oe at ok bah KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ea or WHat 
one working life, even if re NDI LY 
MAT Hee ne “Wariner New Jerse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard W. HANWELL Lydis. FOOTE 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SEcURITY No, RM: 
(Yes, 9 z unknown) | (If year, cive yar ieee of 1 BEE yet eel es Wife ) 
é service Unknown — 22 Elizabeth Ave., Pompton on 
18. MEDICAL Cbowe TION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS pal ‘0 DEATH ONSET AND DEATH 
Immediate cause baile : 
Antecedent cause(s) NB pe 
Diseases or conditions, if any, 


II. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


giving tise to the above cause Me cerees 
stating the ae y eae L ‘ , Ae Z 2 ‘ 2 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
foes No DO 

21. ACCIDENT (Specify) PLACE (ifome, om factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ag) bi te.) : 

HOMICIDE H 

E (Month; Da: ‘Y¥' H TITY OCCURRED HOW DID INJURY OCCUR? 
oF ee ae Oey Se) While at Not White | 
INJURY m, Work 0 At work 2 


22. I hereby certify that I attended the deceased from.LO. Feh....., 19.54, to..LL..April, 19.54, that I last saw the deceased 
alive on.. 22 April Ag a and that death occurred at... ly #39. Sem., from the causes and on the date Jal above. 


peyarul 4) (Degree or title) “ADDRESS ATE 3) D 
+ QUIL eelpoy U. S. Nevel Hospital, NNMC, Bethesda, Maryland Ja-S 
23. ae CREMATION DATE NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 
FREMEY Specify) "13 April 1954 Arlington National Cemetery Arling gton Virginia 
DATE REC'D BY LOCAL | REGISTRAR's SI aa Leh A Re fe bree "ete r P TER 
T2° april 1954 ew, Abd és7 Wisconsin A 


? ) P 
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MARYLAND 
3796 


1. PLACE OF DEATH: 


COUNTY 
Montgomery ' MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STA 


(in this place) 


OR gt rt 

Town "ee" Bhesda Rural 
HOSPITAL OR 

INSTITUTION OR 


STREET ADDREss U. S. Naval Hospital 


‘CERTIFICATE OF DEATH 


STATA Baegert OF HEALTH 


Reg. Dist. Wo:.....0e fa! ta 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


District of Columbia” 


ane (If outside corporate limits, write RURAL and give nearest town) 
ekn Washington, D.C. LIK = 3 


STREET (if rural, give focation) 


ADDRESS 2025 Huidekoper Place NW "A 


3. NAME OF (First) 


DECEASED 
(Type or Print) Valera. P.Ve 


Female 


5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 


White Specity) 


bp Me TALES aE ad oh wort bd KIND OF BUSINESS OR 
of working life, even if retir ‘NDI ng 
Housewere | "flousewife 


(Middle) 


WIDOWED, 


(Last) | 4. elit (Month) (Day) 


HARRIS Beara Apr 


8. DATE OF BIRTH 9. AGE last birthday | If under. I year jIf under 24 bru. 

6 O peel Days | Tours | Min. 
9-02 Lyre. 

11. BIRTHPLACE (State or foreign country) 


Tilinois 


ured” 


12. CivizeN OF WHAT 
Cot ¥? 


13. FATHER’S NAME 


Quincy E. BURGESS 


14, MOTHER'S MAIDEN NAME 


Ella EASLEY 


4 16. Was Deceasep Ever IN U.S. ARMED Forces? 
Oey, go or unknown) | (If year, give war or dates of 


service) = « 


16. SocraL Security No. 


Unknown 2025 Huidekoper Place, NW, Washington ,D.C. 


IfusbaManT Mey Freeman C. HARRIS 


I 
I. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 


546.98 
Immediate cause (@)...... 


Antecedent cause(s) \, 


Diseases or conditions, if any, — (b)... 


giving rise to the above cause 
stating the underlying cause last 


>< 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 
4Y-12-S5 
al. ACCIDENT 


HOMICIDE 
oe (Month) (Day) (Year) 


INJURY ™m. 


(Specify) 


INJURY 


fie at 
Work 


PLACE (Ilome, farm, factory, street, | 
OF " officabldg., ete) = 


(Hour) | INJURY OCCURRED 
‘Whi 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


Onset AND DEATH 


249 4,, 


| 20, AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 
Not While 
At work (] 


22. I hereby certify that I attended the deceased from...4.. ARTAL., 19.54, to.2L.April, 19.54, that I last saw the deceased 


alive on... 24...AB; viz bDS 5h, and that death occurred at......2200..€m., from the causes and on the date stated above. 
SIGNATURE x9 SB (Degree or titie) ADDRESS : DATS SIGNED 
USN_U,S 


M. OL. G Nay 
23. BURIAL, CREMATION DATE NA 


RAWOVAE WS Var | 24 Apri 19 


DATH REC'D BY LOCAL | REGISTRAR'S 8. ee 


and “At /-$ 
LOCATION (City, town, ur county) 
Benton, Illinois 
‘uneral Home 
e, Beth 


al Hospital, NM Bethesda, Ma 


ME OF CEMETERY OR CREMATORY (State) 


ADDRESS 


tt hat 


ol Apri 1954 72 ee CS 


keg. 


Lf 
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MARYLAND 7 STAT Dsagate OF HEALTH 
3 79 1 ‘ CERTIFICATE OF DEATH Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE - i Co’ 
r MARYLAND Vireinia “A igerta 


i, PLACE OF DEATH: 
COUNTY 


} 7 


Montgome 3 5 
CITY Cf outaide corporate limits, write RURAL and 7 LENGTH OF STAY CITY (if outside corporate Limits, write RURAL and give nearest town) 
OR ____ give nearest town) a (in this place) IR = i OR 
TOWN ve snesda Rural TOWN hgton Hf Ae. 
HOSPITAL OR A STREET (If rural, give location) id 
INSTITUTION OR ADDRESS =f he 


STREET ADDRESS North _Uteh Street 


3. NAME OF Cast) 4. DATE (Month) (Day) (Year) 
DECEASED EES OF ri +7 % ay 
(Type or Print) Lijam T8SSER DEATH April 5 1954 


5. SEX €. COLOR OR RACE ce BEDS es ED, 8 DATE OF BIRTH 9. AGE fast birthday | If under. 1 year If under 24 hrs. 
s, : 7 ) le 
Male White WIDOWED, Divorce, 19.2-0h LO yma, | Months) Dave | Hours | Min 
40a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done during most pt Dhefe <7 life, even if retired) | inpugTRY , Menten CoynTrY? 
Va; abel Mar MCN Vana > 


13. FATHER’S NAME 
Williem Il. WESSER 
16. Was Deceassep Ever InN U.8. ARMED Forces? 
(Yes, no, or unknown} | (If year, give war or dates of 
42S A service) Wi) TTT 


14. MOTHER’S MAIDEN NAME 
Jessie M. LEMON 


It. INFORMANT. AND. RESS. 
TES! MONA ARS APRA re 
ww 2605 Worst ea} C+ ‘ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTe 


shee Powane wk pecKorr, qnyocasducrr< inkitec| 21 Cais. 
Sraceretumusy, o..ceereccsclirotie feast Prstace- pe 


giving riee to the above cause 
atating the underlying cause fast 


oes 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | pages 
Yeo No 
31. ACCIDENT Gpeeity) PLACE (llome, farm, factory, atret, | (ity OR TOWN) (COUNTY) @TATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY mt. Wok At work 0 


Hh, tO...dneAeT detens 19...54, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. : 


and that death occurred at......2. -m., from the causes and on the date stated above. 


(Degree or title) ADDRESS ? DATE SIGNED 
U.S. Naval Hospital, NNMC Maxviland ba -S 


23. BURIAL, CREMATION | DATE LOCATION (City, town, or county) (State) 


REMOYAL (Specify) 2 April 19 e : Virginia 
DATE D BY LOCAL | REGISTRAR’S SIGNATURE 247 ¥UNERAM DIRECTOR FUN wie ADDRESS 
a | : op y SS ae hcg peat 4 f ae 
Be. a ) € . “4 S5S7 Wisecons nn ro ey » j Mi } 
Ap... LP had >. had 2 Wisconsin Was l oe ve 
7) A 


Va 


notgpal. " 


ct age 


y 


MARYLAND STATE DEPARTMENT OF HEALTH U 3 7 7 1 
2411 N. Charles Street, Baltimore 
37 f 


‘S2CRRTIFICATE OF DEATH _tez.pe.ne 


y PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mont gomery MARYLAND Maryland“ MotftRGttery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1f outside corpomet mits, write RURAL and give nearest town) 
oR give n od id (in this place) OR 4 Vv 
TOWN (2) TOWN Silver Sprin x 
TRHTOERE on THE o> os co 
STREET apDpRESs _ 603 Eldrid Drive 12,404 Colesville Rd. 
a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Fr ~ 
(Type or Print) Denton Hobbs | DEATH : 3 wy 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE lant birthday | If under 1 If under 24 hrs. 
* WIDOWED, ‘ORCED, M Baye | . 
Male White Goel) Bingete” | 10/20 "7 ome, | otf Bae [ea ie 
10a. USUAL Solar te kind of work] 10b. KIND or BusINESS OR ll. BIRTHPLACE (State or foreign country) 12, Crmrzen or Wat 
doe during moot working ile, even it retired) | Inoyprnr Dayton, Howard Co., Md. CREA, 
“Te FATHER'S | ae yrs | 14. MOTHER'S MAIDEN NAME 
Franklin M, Hobbs Martha Elizabeth Johnson 


15. Was Deceasep Ever In U.S. ARMeD FORCES? 


18. SocraL SecuRitY No. 17. INFORMANT A 
(Yea, no, or peers! | Uses tive war or dates of | ND ADDRESS 


none Mrs, Charlie Carter, 603 Eldrid Dr, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mea LM cas w Cereb oh Wernorhiog 2. aia Pontiataeonttamnnerianned sesiiveeitren des nists We 


stating the underlying cause inst 
te) 


MARGIN RESERVED FOR BINDING 


8 - 


VS. ALS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC’ 
> 


REG. B74 15-52 le PREPS CFL ee Me Lnpoisey, 8434 Georgia Ave, 
— SSS ilver Spring, Nd. 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Specil; PLACE (Home, farm, factory, street, : CITY OR TOWN’ (COUNT ‘ST. 
SUICIDE oe) OF office bldg. ets)” : ‘ y ‘ 2) ee 
HOMICIDE INJURY zi 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whilo 
INJURY m Work }_ At work 0 


2, I hereby certify that I attended the deceased from... GRE 195-7, too Aft: bet , 19.5.Y, that I last saw the deceased 
. Tag 
alive on.2.9. Met. eves 7 199.7, and that death occurred at. £2 Am, from the causes and on. the date stated above. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Li Ex rtlbe (tl. Fit Wdfew Aor Thrura Fock Md Fede l957. 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

PUPA Spc) 5/2/54 | Colesville Cemetery Montgomery County, Md. 

Zi, FUNERAL DIRECTOR DSS 


‘Dp BY LOCAL | REGISTRAR’S SIGNATURE. 
A ee 4 


oS 
ra 
g 
a 
z 
=| 
a 
& 
° 
7) 
a 
i) 
> 
& 
ay 
a 
& 
a 
& 
o 
i} 
< 
= 
ra 


© 


- 03772 


MARYLAND STATE DEPARTMETT OF HEALTH 
9. . 
vA 
13 CERTIFICATE OF DEATH _ peg.veeno..2Z6.... 
rk 
I. PACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF laktape not 


re AT: 
ont gomer y MARYLAND Math Y Pan 4 MopLeOnshe 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY GURY. (If outside corporate limits, write RURAL and give nearest town) 


OR give neste $F} esda (in this piace) 


TOWN 

ee se ON, ati te 

STREET ADDRESS 6000 Welb 
3. NAME OF (Firat) Drive (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 

(Type or Print) VIRGINTA DEATH i 2 
6 SEX | 6. COLOR Olt RACE ee ea eee 8/14/1805 4%. 88 last birthdgy ances Ae 
Female White Sree) idowea | 6/14/1865 gra OP = Hour | ; 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
fens during ae of working life, even if retired) | INpUsTRY Home Ma ryl and |" Country? USA 


13. FATHER’S NAME 


John Lockard 


16 Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 
(Yes, no, or unknown) | at year, eve war or dates of 
service! 


14. MOTHER’S MAIDEN NAME 
Ann Jackson 
11. INFORMANT AND ADDRESS 
Mrs. T. B. Augur-Same Item #2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR oe a DIRECTLY LEADING TO DEATH Onser anp DeaTH 


Eo So iate an @). Care ‘ Flat Pasha. —~ 


giving rise to the above cause 


4] bt ra) 2».4 stating the underlying cause Iast 


If. OTHER SIGNIFICANT CONDITIONS” + . eB 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF office bidg., ete.) 
HOMICIDE INJURY pai 
TIME (Montb) (Day) (Year) (!lour) ae OCCURRED HOW DID INJURY OCCUR? 
FE | Wa ile at. Not While 
INJURY Work () At work = 
22, I hereby certify that I attended the deceased fromAPltuae 27, 19. EX 4 A nz X, 19.5¥, that I last saw the deceased 
alive wits 7,19: §: SY, and that death occurred at/7&, ga from the causes and on the date stated above. 
“ns ATU. (Degree or titic) DATE SIGNED 


Q 4 x 
a (644 SO AA 


WE 2 
23. stiaairg fia Aare OF CEMETERY ah WMATORY pe CATIO By A town, or om State 
“a ge aryl and se 


DA’ 
Burhesegvab Grecity) i mle | Stone Chanel kesvi 


DATE REC’D BY LOCAL 3, peas SIGNATURE——~ ae ADDRESS. 
REG. 
A4)SY¢ VSecaciay aherar barr, ousbnoggstte sda, Md. 


SA NVTIN 


ySol Ta udV 


Ay of 


@ 


PLEASE TYPE OR WRI’ 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


lly. The 


please write the causes of death clearly and legibly. 


LY, WITH UNFADING INK. Supply every item of informatio: 


correct age is especially important. Physicians 


[} (Yes, ng, or unk.)} 


4 


FilmfGi64 Item# 9 4/22/54 enf 03773 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


3743 CERTIFICATE OF DEATH Reg. Dist. No. 2° 22. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Hon F MARYLAND STATE Ma COUNTY >. 
CITY (If outside corporate i | write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow | (in this place) OR 
N Tow mY 
Tow Bk oma t ark own Edge w atey ODN - 2 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR W; 
p ’ 
ASD 


STREET ADDRESS Ln PS ys ee ees Po Box 3¢ fe ff 


3. NAME OF (First) “(Middle) (Last? 4. DATE (Month) (Day) (Year) 


DECEASED: Oe aT: a rw) ¥ i SY 


(Type or Print) (we lavence Custer ubbar dh 


3. SEX: 6. CCEOR OR ee SINGLE: Pagal i 8. DATE OF BIRTH: 9. AGE last birthday "Ir UNDER ft YEAR | If UNDER 24 HRS. 
AG, IDOWED, DIVORCED, Months| Days | Hours{ Min. 
Male Lob: fe] Src iy dower b= 29 qY 74 Ym : 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done durin, ost of working life, OR INDUSTRY: 


COUNTRY? 


even if retired) C'o < a¥tile 


13. FATHER’S NAME; 


Dut Ww, \4 ubbard 


ta. Was DECEASED EVerR IN U.S. ARMEO FORCEST (6. SOCIAL SECURITY NO. 
lf Yes, give war or dates 


No of service) Self = Chast 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


b Hi RY 
14. MOTHER'S MAIDEN NAME: 


17, 


INFORMANT & ADDRESS: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ass 
YBa () I, cri 
IMMEDIATE CAUSE (A) 4 A pis; AMY L 
DUE TI 
ANTECEDENT CAUSE (8) . My. i (J 4 Vy ’ a 
DISEASES OR CONDITIONS, IF ANY, «B) Lefhidthi Zl ALALADPGHAL Ap tct : 
GIVING RISE TO THE ABOVE CAUSE nye To a 
STATING UNDERLYING CAUSE LAST. A ay, ez, L ? 
(c) LAGYLLAM AGA AL ot l AtaAatider pew 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING // y 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] No a’ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2i0. TIME (Month) (Day) (Year) (Hour) | 2l¢ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .( my ARS, Lf to 1 cou 194%, that I last saw the deceased 
causes and on the date stated above. 


alive on . pa. Abc 19.4Y, and that death occurréd at “S0ho, from 


SIGNATURE S , Ai 
23. BURIAL, CREMATION, bes THEREOF 


REMOVAL (SPECIFY) 


by CV VALI 


At fy LOGAL 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10- 63 


MARGIN RESERVED FOR BINDING 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


= 


la So earecg STATE DEPARTMENT OF HEALTH—BALTIMORE, (3°77 
8744 CERTIFICATE OF DEATH nee We 2 F 


PLACE OF DEATH: - ~ | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 7 en iT 0 brs @ ye MARYLAND STATE } COUNTY Pts : 
CITY outside corporat fimits, write RYRAL) LENGTH OF STAY SUPyle scape ouDAS limits, write RURAL Mii give neargst town) 
ps give, nearest a) | lace} aa) i) 
h ys TOWN / 
Towne hy ena i ae ES a: \ aunl¢ / 


HOSPITAL OR ~ STREET ff rural Rive le 

INSTITUTION OR ADDRESS 

STREET ADDRESS ~——: Ca 

Wash. Sou rian 

3. NAME OF irst) (Mi ) (Last) = BATE (Mon: Gy fas 

DECEASED: ’ ae 

(Type or Prints ( how inl @ we DEATH: as 2 Yy os Ye 
S. SEX: 6. COLOR OR j|7. SINGLE, MARRIED, 8. DAT OF BIRTH: 9. AGE last birthday| Ir unoem « Year| IF UNDER 24 Hes. 

RACE: WIDOWED, DIVORCED, Taw aa 


Months 


Day 


Hours | Min, 


Fever\? pean SSR NVA Sg fo-24- 93 £0 
12, CITIZEN OF WHAT 


Oa. USUAL OCCUPATION | jive kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
COUNTRY? 


work done during most of working life, OR INDUSTRY: GD 
a 7 
14, MOTHER'S MAIDEN NAME: 


even if retired): 


13. FATHER’S NAME: TA ey 


1%. SOCIAL SECURITY No. 
(Yes, (If Yes, give war or dates 
vial of service) a —_— 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY es To DEATH 


2014 
ae wa CAUSE (A) -) {e) 
DUE Ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc? 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE, OR_ CONDITION CAUSING DEATH. 


se oe ee (F53 
| I he 198. OR FINDINGS OF OPERATION 


ao y, 20. AUTOPSY? 
@ 2 rims Ze Le : ce - YE 
V é 2, ty ’ Airy NO 
¥ 
21a. ACEIDENTAVAS UNDERLYYNG (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUT)NG [] CAUSE OF GEATH| OF INJURY stréet,office blig., ete.| INJURY SQRURT 
UF EITHER, NOTIFY MEDICAL BXAMINER) 
21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) ca (Hour) 
OF “INJURY ia 
ee 27 to 1/2 W 19> 47 


22. I hereby certify’ that I attended the deceased from’/.. 4 that I last saw the deceased 
alive on .. 
SI 


21£ INJURY OCCURRED 
While Not while 
at work at work 


se 
\ 1192 » and that death occurred at oe 55M, from the causes and gt, we 2 ps above, 


ena “020 9 3d ell tig ae PLY 


23. BURIAL. a DATE THEREOF NAMf OF CEMETERY, OR CREMATORY io Ses (City, town, or county) 
_BEM L. (GPEGIFY) ol Ah 9S Wa 
~ AGS cS, 
DATE, REC'D BY LocaAL | Resi afoa fe 1GNAT/ A p 4. EWAERAL OIRECTOR ADDRESS / 
REGSTRAR G V/V fs / ( 
wt awh, ') Wa ¢ i Ajalins ay Cooutl Gh 2dl AG 


KZ th | 


PLEASE WRITE PLAINLY, 


VS. AB 8-51 


ARGIN RESERVED FOR BINDING 


e correct 


carefully. 
y and legibly. 


em of information 


t 


ly every i 


. Suppl 
please write the causes of death clearl 


NFADING INK 


age is especially important. Phys: 


cians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JO¢¢0 
3760 CERTIFICATE OF DEATH Reg. Dist. NOR IP 


1, PLACE OF DEATH: 


AL 


coe crry ¢ ide corpgrate limi 


2. USUAL RESIDENCE (HOME) OF ont 
MARYLAND STATE + __cOUNTY ab 
ite RURAL dnd give nearest gown) 


oS 


TOWN 
HOSPITAL OR 


INSTITUTION OR . STREET (ff ruraj, give location) 
+ ADDRE; 
sete! RnB Tre dere ede) Cre , Owe , 


a NAME OF (First) , iddle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Qheer. Pe 


OF 
. SEX: 6. COLOR OR . DATE OF BIRTH: 
RACE: \ 


‘ 
DEATH: / 0S 
IF UNDER 1 YEAR | IF UNDER 44 11RS. 
WIDOWED, DIVORCE, Months | Days | Hours | Min, 
| AB 
Tob. KIND OF BUSINESS OR | Tj BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
“Ai life INDUSTRY: | Ca 5 


9. AGE last birthdy: 


13. Pes NAME: 
x 


| [ta ee | IDEN NAME: 


ms Pecasen Bey as oe Aire Forcast 16. Soctal, SEcuRiTY No. : | 17, INFORMANT & ADDRESS: x 
‘es, no, or unk. ive war or dates o 
, service ot a) | hate, . Erclenthe wd) 


18. MEDICAL CERTIFICATION 


ERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oxeee AND DEAT, 


LE Pein 


imiechies cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
< ET 61-4 

Ul. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disense or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : - | 20, AUTOPSY? 


YesC Nof— 


——— 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i — 
HOMICIDE —_— INJURY | 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whilest = Not while 
INJURY M. work (J at work | 
“ work, | 
5 1D cheateyto. 
dhe 


22. I hereby certify that,I attended the deceased from. 
yx OR TITLE) ADDRES 


Hf-Lé, 19.5.0, that I last saw the deceased 
th 


m., fr causes and on the date stated above. 


SIGNATURE DATE SIGNED 


ai 
(State) 
1 


ESS 


alive on.....4% Al 19.67, and that death oceurréd a 


F CEMETERY a i | Li » OF count! 
a sae 
| t iG 


parr REC'D BY LOCAL S SIGNATURE 


¢ 


MARGIN RESERVED FOR BINDING 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 03776 


a CERTIFICATE OF DEATH 
3794 — FOR MEDICAL EXAMINERS re 


. PLACE OF DEAL, - USUAL RESIQRNCE p) OF DRGEASE! 
CONS NTS TATE (/ ey OURTY 
MARYLAND AAS at We 
, ont ar Mide corpo hic limits, wrlta RURAL and ki e nearest town 
TOWN : t—-< ho. 
HOSPITAL OR 


< STREET : : 
INSTITUTION OR ADDRESS ©) 
STREET ADDRESS a 


3. NAME OF (First) (Middie) (Laat) | 4, eat (Month) (Day) (Year) 


DEATH /] ) 198 


Tf under I year |If under 24 bra 
seei7| aye bisa | Min. 


drrect age 


iN OWED, OAVO, C] 
oe Kino oF Business on™) 11/ BIRTIIP E (Staté or foreign country) 12, Crt OF WHAT 
Enpustry | o. f°) TR ) 

v ’ Ls 
13, Bp es. ie | 14. a MAIDEN NAME 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SOCISL SECU hes I74INFORMAR Ar AND A  & (vT] 'e, 
¥ b 
22 -2 oY taAe, 


(Yea, no, or unknown) [ats yes, give war or dates of 


LOR OR Bey | “wi 4, ENGL ES MARRIES 


10a. USUAL OCCUPATEON (Give kind of work 
done during moat of working Ilfe, even if retired) 


wer vice) 
18. MEDICAL can 
INTERVAL BETWEEN] 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“20./ 
Immediate cause (a)... (C « hDORL he Rete IO. 


lease write the causes of death clearly and legibly. 


NG INK. Supply every item of information carefully 


roi 
& Antecedent cause(s) 
2 Diseases or conditions, if any, (b). se ace 
a giving rise to the ahove cause 
as stating the underlying cause last 
ah fe) 
SS  ———————————————————E———— 
ae 4. OTHE SIGNIFICANT CONDITIONS 
EA Conditions contributing to the death but not 
2g related to the disesse or condition causing death. 
= 5 ¥9s, DATE OF OPERATION | 19h. MAJOR FINDENGS OF OPERATION | 20. AUTOPSY? 
[> z Yes O No @ 
= a 2). EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= PRIMARY [— on CONTREBUTING [1 | OF _ office bldg., etc.) 
pemed CAUSE OF DEATH. INJURY 
= TEME (Month) (Day) (Year) (Hour) ENJURY OCCURRED HOW DtiD INJURY OCCUR? 
Cy OF While at Not while | 
& ENJURY m. work im} at work [> 
% 
¢ 
ea 


22. I certify that I took charge of the remains described above, held an Autopsy _\, Inspection K, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal exid deceased died on the aay stated above, and death in my opinion resulted 
from: natural causes X, arcident —], suicide >, homicide |, undetermined — 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Qf nter hack m0: a Wh aaa tenon =i ho 
(ers aly, ‘ fOpAy Sigmar woe | 


oan REC'D BY LOCAL | REGISTRAR'S SIGNATURE D TO} 
eh hi Cee eey pe ae 


= 
Fa 
a 
a 
= 
= 
BE 
ra 
ny 
< 
ta 
= 
[ow 


YRELIos 12 


sii 03777 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. y 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
o 
a B COUNTY Montgomery MARYLAND grates Maryland county Montgomery 
“5, CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 
Py OR and give nearest town) (in this place) OR Sil S . 
ram TOWN Silver Spring town Silver Spring 
vo 
22 | REAR on SBDREs oes 
a STREET ADDRESS 2406 Birch Drive 2406 Birch Drive 
a3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
BS (Type or Print) Peter Arnold Jamerson peatn = April 15 w 54 
os 5. SEX: 6. eUTeS OR i. PE ag 8 DATE OF BIRTH: 9. AGE Iast birthday: |] If UNDER 1 YEAR [ IF UNDER 24 ARB, 
£3 Male PAT WIDOWED, BUGBEP-| Tan, 22, 1954 Oyen, | MOBe Deep | roars | Min. 
SS | Wa. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o ° work done during most of work life, INDUSTRY: . ‘0. ‘RY? 
z q ie even if retired): one ———— Wa shington, Dp, €. eels 
e pa 2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
& Bg Peter C, Jamerson Cornelia Weeks 
52 15, Was Deceasep Ever IN U.S. ARMED Forces 3] 3 t 3 Mi 
mt OS | Gentnerorunk)) (it ves tive war ov dates of 16, SoctaL Secuarry No.: | 17. INFORMANT & ADDRESS: ' Spring Md. 
oS Be service) None Peter C, Jamerson, 2406 Birch Drive ,Silver 
Be adi bapa da 
é 5 : 18. MEDICAL CERTIFICATION ee 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Neeey ‘ieee 
me We 7 j - 7 4 SET AND Deate = 
i 3 Ew ag en) é 
ei Ge Immediate cause ais Lh Et fee KL. Se 
A, ‘0 
LI S Antecedent cause(s) fl 
i g Diseases or conditions, if any, — (B) s.0 
4 a3 giving rise to the above cause DUE TO 
g be stating underlying cause Inst (¢) 
< Zs Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si TO THE DEATH BUT NOT RELATED TO THE | 
hs DISEASE OR CONDITION CAUSING DEATH. Si eRAesond sci oo 
5 s 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
YX Noo 
Oo 7 
«| ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) tate) 
| /PRIMARY (} or CONTRIBUTING 0 OF street, officg bldg., ete., | The 
CAUSE OF DEATH. INJURY Vd je* 
Z Zid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M.|___ work at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [& Inspection ], Inquiry (], and 


find that death resulted from: Natural causes [1], Accident pj, Suicide, Homicide Q, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Fort Lincoln Gremat Prince George's County 
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MARYLAND STATE DEPARTMENT OF HEALTH U3¢78 
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38745 CERTIFICATE OF DEATH he. pat vo 
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1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEAGED- a 
Mf oO val MARYLAND Z a District of Col wih 
CITY (If outaidé corpora: mite, RURAL and ee hk OF STAY CITY (I cutaide corporate limits, write RURAL and give nemrest town) 
OR gl t ia this ph OR a : 
TOWN” tage RP XK | eee town ~ Washing ton ; - 
HOSPITAL OR STREET Talpcagion) 
INSTITUTION OR ApbREss Bri ch tun etsy 
STREET ADDRESS 3S OO El oi C4L71. tal 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) 4 7 Le Jean SSw DEATH E. 2 oH 
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77 Month: H \e 
ema peas) Widowed Aur. 7 83 eka) gtedle aoa 


7 1870 yr | 


“J0s, USUAL OCCUPATION (Givo kind of work | 10b. Kinp oF BustNess om | 11. BIRTHPLACE (State or foreign count ee 
done during most of Note": even If retired) | InpusTRY Jac kso n, Te a ountry) | cobted oR ne 


13. FATHER’S NAME z | 14. MOTHER’S MAIDEN NAME 


Galen E. Green Martha McRoee 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuRITY No. | 17, INFORMANT AND 
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Cea 26, or ygggorn) [yen give war or dategak Galen Green,5006 Pine Branch Rd. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y-2O.f 
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Antecedent cause(s 

Diseases o conditions, any, (ewe ar Q Cz - 


giving rise to the above cause 
atating the underlying cause last_ 


ply every item of information carefully. The correct age 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


LyTaevaL Brrween 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT Gpecity) PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work O At work 


22. I hereby certify that I attended the deceased from. on... ony 1949 to. 
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re TOWN clown Ane te 
STREET (if rural, location) 


town) 
TOWN “Tapoma fark 


TRSTTTHON on g 

, . sre & 

STREET ADDRESS (a)eSh nate. St ee flaw efena Que, 

3. NAME OF (First) (Middle) (Last) 4. DaT 3 ae os bbe: 


DECEASED 
(Type or Print) bane ec thera Jeakros a DEATH 
6. SEX | © COLOR OF RACE | 7, SINGLE, MABTIED %. DATE OF BIRTH | 9. AGE last bi rie wader 1 = rants re. 
fon’ aye | Hours fe 
oh. tE Gpecity) “tt : of ee 7A yn. | | 
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CouNTRYT, 


Chastes Tea 
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13. FATHER'S NAME. 
keas TSonta (i Cre 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL Security No. 
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related to the pret or condition causing death. 
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CITY (If outside corporate its, write RURAL LEY Gli Be oat Cine (If outside corporatf limits, write RURAL and give nearest town’ 
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OR and give nea: Ww} 
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HOSPITAL OR Y co, STREET (if rural give Igeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS (35 N)?] HO: ' rT al INC? Kon d. ia 


3. NAME OF t 4. DATE ionth) (Day, aoe 
DECEASED: Fate =) OF v4 y 
(Type or Print) DEATH: aoe 
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3 wii Months) Days | Hours | Min. 
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13. "a. Paice ae. 


15 Was Deckasep Ever IN U.S.ARMED Forpas ? 
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11. OTHER SIGNIFICANT CONDITIONS 
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related to the disease or condition causing death. 
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SUICIDE OF ny Ome bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work 
22. I hereby 4 4 that I attended the deceased from ...‘ 195.4, PGA: te 193% that I last saw the deceased 
alive od ee 19...5. Mana that death occurred at a 4 25. AfIfrom the the causes and on the date stated above. 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


i 


MARYLAND STATE ( county y 

CITY (If outside corporate Jimits, write /RURAL LENGTH OF STAY CITY (I£ outside forporat(Nimits write RURAL afd give nearest town) 
OR and give nearest-towy) * . (in this place) OR ce 
TOWN &. ; cf lat TOWN : c a Ares, 
OS on Stage Ty Mp a i Se et) 
SYREET appRess Cote ton Whe, US, Rruike EDA 
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10a. USUAL OCCUPATION (Give kind of | 106: KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
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22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ff, Inquiry 1, and 
find that death resulted from: Natural causes [], Accident 4, Suicide [], Homicide], Undetermined cause Q. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 2 
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age is especially important. Physicians: 


please write_the causes of death clearly and legibly. 


| (Yea, no, or unk.) 


sae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 37 82 
3798 CERTIFICATE OF DEATH Reg. Dist. No BIG 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Mout ies er ¥. MARYLAND STATE Mary Naud. ___county Mon lL: 
cur wn outside corporate its, write RURAL| LENGTH OF STAY CITY (If outside cbrporate limits, write RURAL and give nearest town) 


i tt (in this place) OR 
give nearest town) in Seas GW Beth es da, HK a: y 


igSPoAT OR Po (if rural give location) 
TITUTION OR ADD: ‘ 
STREET ADDRESS amma are Sy 0)- ve \wglow FH reet 
— ~~ 
3. NAME OF i 4. ae Month Day) (Year: 
DECEASED: (First) (Middle) (Last) (Month) (Day ) 
(Type or Print) DEATH: Arai. 5, »w 5 y 
5. SEX: s; eOnor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER ] vear|IF UNDER 24 HRS. 
A Ee WIDOWED, Hs alias y rs. | Mopths; Days | Hours | Min. 
Hale Write | ees) Widowed | Sept. , 1817 | Ea be. Seika howell 
12. CITIZEN OF WHAT 


“Toa. eeae OCCUPATION. Give kind of | 10b. KIND OF Naat OR | 1. 1.‘ SIRTHPLACE (State or foreign country): 


work done during most of working “By INDUSTRY; COUNTRY? 
even if retired) : Washinglou D Cc: USA: 
Tasv vance - Dsty o —— 
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15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. Socta, Security No.:| 17, INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


84ol- test Oe St 


ecrvice} piel om Mrs LAWRENCE 8 COOK — Md: 
ue a 
18. MEDICAL CERTIFICATION iatesar (Been 
I. DISEASES OR CONDITIONS DIRECTLY LE TO DEATH Onset_And Death 
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Ore Qe kerr. 3 
ediate cause (a) . A RartAmrm—s teres iagbadage ses estat Lee ioe gs maaan 
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Disenses or conditions, if any, (b) ote ot Ey. ESAT ORATION. SR 6 aN Walaa 
giving riae to the above cause nae 
stating the underlying cause last, DUE TO 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
! | Yes 1] Noi 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m, Work O At Wor' 
22, I hereby certify that I attended the deceased from — AS, 19SY. 


, that I last saw the deceased 


alive on Cats, , and that death occurred at / ses and on the date stated above. 
igs Degres_or title) SIGHED 
7 £0 sl 9 Par 
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18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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MARYLAND STATE DEPARTMENT 
880Lr CERTIFICATE 


a Lp 
OF HEALTH—BALTIMORE, 18 03785 


OF DEATH Reg. Dist. Nenwed/, or 


I. PLACE OF DEATH: 2. 
county Montgomery MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state District of Columbéenry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
TOW give nearest town) {in this place) 
Silver Spring 


IIOSPITAL OR 
INSTITUTION OR 


STREET ADDREss Boswell Nursing Home 


. NAME OF 
DECEASED: Etat) 


(Type or Print) ROSA 


(Middle) 


MARGARET 


“Toa. USUAL OCCUPATION..Give kind of 


5. SEX: $ SOLOR OR 


Female| White 


7. SINGLE, MARRIED, 8 DATE OF 


WIDOWED, DIVORCED, 
seecity): Widow 


(Last) 
q 


June 7, 


CITY (If outside corporate limits, write RURAL and wie nearest town) 
4. DATE (Month) (Day) (Year) 


mown Washington ie 
DEATH: Aprije 2). 1. 


yrs. 


ADDRESS 
NE. 
1866 87 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
Home 


even if retired) 7 ou sewife 


1007-Sigsbee Pl. 
I]. BIRTHPLACE (State or foreign country): 


STREET (f rural give location) 
BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HRs. 
Months| Days | Hours | Min. 
12. CITIZ 
Y 


13. FATHER’S NAME: 
Leonard Jilian 


Washington, DEG. 
| 14. MOTHER’S MAIDEN NAME: 


Annie Kilt 


15 Was Decwasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No. service) 


16. SoctaL Security No.: 


No. 


17. INFORMANT & ADDRESS: 
Ra 


4109 1Zéth st N. 


mond B.Linkins 
- Wash., D.C. 


18 MEDICAL CERTIFICATION 
i pieeseee OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) nt a = 


DUE TO 


one (or) 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


) .<2 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


Fes... 


. DATE OF ices 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yer[] Note 


ACCIDENT ? 


SUICIDE 
NOMICIDE 


(Specify) Ruxce (Home, farm, factory, Prac] 


F office bldg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ALE (Month) 
fNguRY 


(Day) (Year) (Hour) a OCCURED 


ile at Not While 


m. Work [} At Work [] 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from F=F.e> 2 to_ 9 SH... 195. EF that I last saw the deceased 


alive on ngs 70 , 195-4 and that death occurred e' 


(Degree or title) 


% 2: Zz. es 


“from the causes and on the date stated above. 


reo DATE SIGNED 
- 


SIG: 
Bus CRE! a NP 


~_BEMRYAY aspect”? Bin NAME OF CEMETERY 


5 of Ase 
OR Se eA es town, or county) (Stat 
Suitland, Md. 


lapr. tread Cedar Hill 
~~ DATE REC'D BY LOC. LOCAL 


ey ee SIGNATURE, Ki 
REGISTRAR 


PAPE DIRECTOR ABDRESS 


MWinkec, beng Cr ~)/ask 


Crna Se eee ss iar cca” ( LEE iQ. 


o 
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PLEASE WRITE PLAINLY, W. 


UNFADING INK. Supply every item of information carefu’ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03786 
3802 CERTIFICATE OF DEATH Reg. Diet. No. na ref 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


MARYLAND Pe COUNTY i 


tite RURAL| LENGTH OF STAY porate limits, write RURAL and give neargg town) 
(inthis place) OR 


oe 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


DECEASED: (Bist) (Midgle) Las 4 DATE — (Month) (Day) (Year) 
mem £ PVEOST ki Lok R Rim = /2 nie 
5. SEX: Ss. COLOR OR We SCL Pein Te 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER ] YEAR| IF UNDER 24 1 
A IDOWED, DIVORCED, Months: D: He Min, 
(Specify) : q a. //- 1893 6/ yrs, | Months) Days | Houre in. 


“10a. USUAL OCCUPATION..Give kind of | 10b.. KIND OF gg OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most 9) working life, COPNTRY? 
even if reti Hh & ‘ A 
13. Eat we | 14. MOTHER’S MAI é = 


WALEEYD Ever IN uA AL lioead 16, SocrAL Security No.:] 17, INFORMANT & ADDRESS: VWsA An. 
(Yer, no, or unk.)| (If Yes, gi WV. or dati 
fo service) we Al ¥-20-, L60¥ ‘ ‘ Avti~ Whe 


al Al ¢-20 CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3 2.2, 0 nan (erecta omen A 


Immediate cause ) Wraaeanon caeenesenss ceetecntrennvencuvecentor arom peettaenesanteeden re 
DUE TO 

Antecedent causes (s) 0 a 

Diseases or conditions, if any, () a See ere Fria Ha aE TE eam iaciet Las caNTARB SA 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19s. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| sa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., 
HOMICIDE “s fuaury ee Pld ete) 


hile at Not While 
INJURY am! Work O At Work 0 


22, I hereby certify that I Tae the deceased from <//.... ag 4 to Wh flsnr 19.>..1,that I last saw the deceased 


alive on ey, f- » 194.5 and that death occurred at Bitte es 1, the causes and on the date stated above. 
SIGNATURE Bx 


oe (Month) (Day) (Year) (Hour) ‘GURY OCCURED * HOW DID INJURY OCCUR? 


estar 19. 55 
be ‘Sp 7% iy, 


tia peat =p or title) ADDRESS. TE SIGNED 
enV 4 ore A 4ST 6A 
BURIAL, CR ag iii by, mn, % We (State) 
F ‘OR z 


_ Banal REC'D BY LOCAL) Seine be pepe ee 
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MARYLAND STATE DEPARTMETT OF HEALTH 


8803° CERTIFICATE OF DEATH Reg. 03 £Ohis 


1. Caer OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
te MARYLAND wat iel Virginia et wp Pn 1 
CITY (If outside corporate iimits, write te RURAL and | LENGTH OF STAY CITY (if outside ere te limits, write RURAL and give eyes’ town) 
0) give nearest town) ¥ . (in _thig opine) OR 
TOWN Sethesda* Rural | Surs somin TOWN x (3 GOK 5 = 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR TT. oe mol ¥ 2) ADDRESS 7 ae 7 
STREET ADDRESS Ue We WV Ca EE" ia Lo Gil D4 é LL ui TL 
3. NAME OF (First) (Middle) (Last) 4. DATE toast) ‘Da: Year) 
* DECEASED . a Me 4 | OF ; oy : I 
(Type or Print) uy Jonngon atl A DEATH Apri] a 19) 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under, 1 year |If under 24 bra 
1 ti WIDOWED, , DIVORCED, 9215-05 0 Monthe,| Days Houre | Min, 
e W Gpecify) 6 ot 2cG e ge? 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working eee if retired) apa South Ce ine UNTRY? 
Por voucn LOs in 4 


1a. Bagi MAIDEN NAMB, 
Alice SURGIN 
; aes oNRI ABREREED 4 A 


42 


13. FATHER’S NAME 
“ir. J 5 
15. Was DeGeksm Ever IN U.S. ARMED ForCcES? 


(Yes, ™sAes § or unknown) | (If Rn a dates of 


16. SociaL Security No. 


Owe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR ae DIRECTLY LEADING TO DEAT, - ONSET AND DEATH 
% cs : y Pee ota ti A 

Immediate cause {a)...... 2 2 eae Hoya 5 Sf Aarts, 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 


etating the underlying. cause last 
Il. OTHER SIGNIFICANT CONDITIONS” he 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 0 


21. ACCIDENT Gpeeily) PLACE (Ilome, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bidg., ete. i 
HOMICIDE INJURY i 
“TIME (Month) (Day) (Year) bag #) | INTORY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY ork (At work 


22. I hereby certify that I attended the deceased from...: mL. 19.5/4.., that I last saw the deceased 


May Any) f 
fig tefl ey 19... I .em., from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 
! E CDR MC USN U.S. Nave? {tat TWO Aetheeja Maryviena $* os 
23. BURIAL, CREMATION See NAME OF th ETERY’OR CREMATORY | LOCATION City, town, or county) (State) 
REMOVAL, «Specify ict a wile eed a : 
wb Br. 2.94 Livig se Int dong) anatods * Pi 

Date R REC'D BY LOC. REGISTRARS SIGNATURE 24. FUNERAL } DIRECTORY , We 

RE! aay C (a Z aon 

2 a 95 a Ow EB 22 Canoes 


oe 


* 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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ite the causes of death clearly and le 


please_wri 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3'788 
3804 CERTIFICATE OF DEATH Reg. Diet. No. 2/4... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Pea MARYLAND STATE LIT ‘COUNTY. ‘ 

CITY (If outside corporat? limits, write RYRAL| LENGTH OF STAY CITY(If outside corpbrate limits, write RURAL and 

OR and giv rest @Own) (in thls place) OR ne Cae 

TOWN mcr hacnsey wv ~/So A +2 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ne ADDRESS 

STREET ADDRESS 

ebsaaleaes ZEA3 Tr: Cs then (Blu ck , 

3. NAME OF a he Pe y ads 4. DATE (Month) {Day} (Year) 

DECEASED: Z oF 

(Type or Print) _ DEATH: Ss el aad 
5S. SEX: 6. COLOR Asp 9. “ 7g birthday//ir unoers vean | Ir uNoER 24 Hes. 


RACE: 


F Loh eh 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired), 
Pi si td 


13. FA’ ER’S NAME: 
beg ys SA 20or 


1s. WAS DECEASEO Ever IN U.S. ARMED Forcesr | 16. SociAL SECURITY No. 
, (Yes, no, or unk.) (If Yes, glve war or dates 


WIDOWED, DIVORCE 


(Specity) : 7) de Months 


Days 


a 


a SINGLE, Aztow Agpeds OF RTH: 


Hours Min. 
y! 


= 7) 4, (37H (State or kt le country): 


12. CITIZEN OF WHAT 
“4 NTRY? 
tas be Rig \| ee a ee 
14, MOTHER'S i EN NAME: 
U 


17. eee & ADDRESS: be oo Fue aT) 


Shore. a Sr a 


108. Maka faa BUSINESS 
OR INDUSTRY: 


of service) 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ZFH. | Ces wat Fatt. 
IMMEDIATE CAUSE (ar gel 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE WMraerwta-_ 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes (} NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
CIF EIVHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased froma. 7724. , 199 F, tod Agez-.., 195 % that I last saw the deceased 


alive on 2. ae voy and that death occurred ate’ 5 5 Py, from the causes and on the date stated above. 
SIGNATURF DDRESS DATE SIGNED 
= Cothess Meh  C Apart 1954 


23. BURIAL. CR a 2 H THEREOF [ NAME OF conten? OR CREMATORY | LOCATION (City, town, or re (State) 
RENOV, L (sPECIFY) 4 
Buria 4-8-5L DG Washington, D.C. 


DATE REC'D BY LOCAL 


pada tjsy 


GISTRAR’S SIGNATURE 


2M, 


ADDRESS 


Bethesda, Md. 


@ » (2) 


MARGIN RESERVED FOR BINDING 
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4 (Yes, no, or unk.) 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3789 


3805 CERTIFICATE 


OF 


I. PLACE OF DEATH: 


county 4/047 GOMERY 


MARYLAND 


CITY (if outside Ge limits, write RURAL 
OR and _give nearest town) 
TOWN 


LALLY YY CLAS & 


LENGTH OF STAY 
(in this place) 


STATE Liar counsy fleazcut 


1. 
DEATH Reg. Dist, Now ol 3 
CITY (If outside corporate limits, write RURAL and give n 


HOSPITAL OR 
ROG- KOSG/ARY 


USUAL RESIDENCE (HOME) OF DECEASED: 
est pane 
OR 
TOWN Cs =f SME: 
if rural give ronan 


: cas 9. KOSENARY & 


3. NAME OF 


INSTITUTION OR 
Middl 
DECEASED: pret vier a 


STREET ADDRESS 
(Type _or Print) FLo RENCE L- 


(Last) 


ADDRESS 
DATE ae. (Day) (Year) 


DEATH: Zo wit 


5. SEX: 6. COLOR OR 7. SINGLE -MARRIED, 


UG. 


8. DATE OF BIRTH: 


9. AGE ias! eres IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Vhs Montha| Days | Hours [in Min. 


— RAGE: WIDOWED, DI¥OREED, 
ke ng 2 /o Li te. (Specify) : 
10a. USUAL OCC sige, Give kind of 


work done durin; st of working 


11. bie a 


(State or foreign country): |12. “CITIZEN vy > WHAT 


ee 


10b. KIND OF BUSINESS OR 
INDUSFRY;’) 7 
even if retired) > SO ate Le , 
. 14 


15 Was Deceaseo Ever IN U.S. ARMED Forces? 
(if Yes, give war or dates of 


service) 


16. SociaL Security No.: 


ER'S MAIDEN TAME 


: 


18. MEDICAL vremna Moet 
DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 
aK 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
1s And Death 


DATE OF eee el I9b. MAJOR FINDINGS OF OPERATION 


6 = ee ‘OPSY f | 


ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, 


(Specify) 
FE ag Oe bidg., ete.) 
INJUR 


(CITY OR TOWN) (COUNTY) et 


TIME (Month) (Day) (Year) (Hour) 
OF hiie at t While 


ROURE eee | 
__ INJURY m. Wark o ‘At Work () 


HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from a Be 
alive on “ee 


St 


, 19.5%, that I last saw the deceased 


7Vgr0m the causes end on the date stated above. 
DD. DATE SIGNED 


(28. , 19.0%, and that death occurred at . 
CREMATION, TE exe 


a Mhegree or_title) 
© REMOMAL (Specify) tus -23 -5 a a 


¢ Ascbng, heb lee we + do [oye 


R CREMATORY | CAT Ye "Coa. (State) 


Cette 
‘DATE REC'D BY ee cise she T' 
at ia | 

Sites [2214 


ADDRESS 


L156 G Dus NU, 


Ke FUNERAL DIREGTOR f ; 


Filméci64 Item 3 4/0/54 emf US790 


MARYLAND STATE DMPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..-~/4 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND ‘al ( COUNTY 


CITY (If outside,c i write RURAL LENGTH OF ies orate iimits write RURAL and give nearest town) 
oe en give. » be ¢ OR ,] 4) 6 


HOSPITAL OR STREET ive logati 
INSTITUTION OR ew ci rifal, give logation) 
STREET ADDRESS = 


3. NAME OF (First) ma 4. DATE (Month) (Day) 
DECEASED: “a OF C 


(Type or Print) Ke FA 7 DEATH 
EX: 6. at OR 7. SINGLE, MARRIED, 9, AGE last birthddy:| If UNDER 1 YRAR | IF UNDER 24 HRS. 
Wwipow 'VORCED, j re © BEC Days | Hours | Min. 
> yra. 


USUAL Santi d (Give aig of 0b. KIND: Samo OR fs i. fe RTHPLACE (State or ionaer country) : | 12. Sounte OF WHAT 


of information mJ 


f death clearly and legibly. 


work done durin: work life, 
even if retired): 


18. FATHER’S NAME: ) 14. MOTHER'S MAIDEN NAME: 


item 


i 


15, Was Deczasep Ever IN U.S. ARMED FORCES }| : 
(Le nasee al at Yes dive wat or dates cf 16. SoclaL Security No.: | 17, ea g aaky & ADDRESS: 
eel ice. 


pply every 


ians; please write the causes 0: 


18. MEDICAL CERTIFICATION 


a) INTERVAL Between 
ile mS es se DIRECTLY LEADING TO DEATH: Onset ann DeatH 


Immediate cause ee ee Cicth Seat Betece.. A eteardbeacac.<> 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause DUE 
‘stating underlying cause Jest (c) 
SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
Re ITION CAUSING DEATH. ...... e 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: i >= 20. AUTOPS¥? 
Yes] No 
2a. EXTERNAL CAUSE WAS Bb. PLACE (Home, farm, factory, | Bie. (City or town) (County) (Statey 
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WITH UNFADING INK. Su 
rtant. Physici: 


impo: 


PRIMARY [) or Ge se A Oo OF street, office hidg., 
CAUSE OF DEAT: INJURY 


21d, aed (Month) = Da (Year) (Hour) SS a OCCURRED 21f. HOW DID INJURY OCCURT 
F | 


ly 


hile at Not while 
INJURY M work (J at_work () 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §@, Inquiry §], and 


find that death resulted from: Natural causes &, Accident 1], Suicide], Homicide , Undetermined cause (). 


SIGNATUR) CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ¥. rast 
=~ KH 


age is especia. 


M.D. ASSISTANT MEDICAL EXAM. 


23. Set Semele DATE 4 | one. @ NAME OF CEMETERY, Ok CREMATORY LOCATION (City, town, or county) 
es ie ae eas 4-€-54 | nx. © A ack. was A 2 


DATE REC'D BY LOCAL fo5. 5 ia tance GRE y ; oe FUNERAL DIRECTOR ADDRESS 


——- BP qWarh. OC 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1§ 3791 


3807 CERTIFICATE OF DEATH 


Reg. Dist. No. os 


I. PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Clonkgemecy 
Crs: (If outside corporate coc 


rite RURAL LENGTH OF STAY 
and give nearest town) 


in this place) 


STATE CManyland couNTY {prijs 
aay (If outside corporate limits, write RURAL and give nearest town) 


TOWN on ~*~ 


TOWN Ae 
HOSPITAL 0) t 
INSTITUTION. OR 
STREET ADDRESS 


MONG iRY CO. 


STREET (If rurai give location) 


ADDRESS 
Boao Henderson Qoenve 


3. NAME OF 
DECEASED: 
(Type or Print) Tsaac 


(First) (Middle) 


(Last) 4. pare foci) (Day) (Year) 


DEATH: \ a SY 


5. SEX: . COLOR OR q. BINGE MARRIED, 


“ RACE: WED, DIVORCED, 
(ple. —__|Iwhrbe, 


8. DATE OF BIRTH: 


9. AGE Inst all vil UNDER 1 YEAR| iF UNDER 24 HRS. 


(Speeity) \yevied, ‘w 
Ga. VevAL ae Give kind of 10b. ae are pe ueneee 
work Heres sane most of working life, 
ae Riese Clea ging ey 


Months; Days | Hours | Min, 
vans} ag ome [Mo Pe] Ben | 


Il. BIRTIIPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
UNTRY? 
Ru S510 


[ey 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


15 WAS DECEASED EVER IN U.S.ARMED Forcas?| 16, SOCIAL SECURITY NO.: 
(Yes, no, or unk.)| (If Heng give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Recor be Aron Rosipted 


18, 
DISEASES OR CONDITIONS DIRECTLY LEA 


331K 


Immediate cause 


Antecedent causes (s) 

neoee ee orators, if any, a 

giving rise te the above cause 

stating the underlying eause Iast, DUE TO 
{e) 

11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Ll 

related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19. DATE OF Sere | 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


ia Yes] No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) OF (Home, farm, factory, 


office bldg., ete.) 
INJUR 


we (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) ‘BURY OCCURED 


TIME (Month) 
OF lie at Not While 


(Hour) | 
INJURY Work (] At of] 7 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


alive on Y. ff... 
SIGNATU. (Degree or title) 


, 19. ry and that death ee at ui as’ 


y 199-0, that I last saw the deceased 


ay. the causes and on the date stated above. 
Bi SIGNED 


YS 


eee 


3. at CREMATIPN, g ey OF CEM 
REMOVAL (Specify) 


| agen ie ay, 


RY,OR noienk? we 73 tox (City, 


Dealer. "e BRAL Eee geist 


ioe BY LOCAL pia ae 


ye . MARYLAND 3s 08 4 ; STATE Perera OF wpalae 


e* 


MARGIN RESERVED FOR BINDING 


J 


aS 


‘CERTIFICATE OF DEATH Reg. Dist. Now... 2 Poses 


1. rae OF DEATH: 2. USUAL RESIDENCE Re OF DECEASED- 


STATE COUNTY *» 
Montgomer MARYLAND oe 
Soa (If outaide corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


wn? 28 OB thesda Rural Shd™“8"dhys|_ Town Charlottsville 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRE! 

STREET ADDRESS U.S. Naval Hospital SsPost Office Box 702 / 
“3. NAMI NAME OF ———(Fint) ~~ ~~~—~—~S*« Middle) , Je. a DATE ; (Month) (Day) (Year) 

(Type or Print) Madeline Meredith MC BRIDE | peata April 19 1544 
= i ‘. COLOR OR RACE is INGLE. MARRIED. . DATE ©) BIRTH 9. AGH last birthday | Tf under; 1 year [Ifunder 24 bra 

Female White owed. pivereee |" 8-11-01 | 2 ealaation earls eels 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CirizEN oF WaT 
done ing moet of working life, even if retired) | InpusTay vir inia | YY? 

‘| Housewife — & 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacque MEREDITH Jessie HODGES 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. Social SecurITY No. 


1. THOS BAHO : ANWAR MC BRIDE 


Kn: If year, dates of 
(Yess yt oF unknown) | ( eer vive war os of None 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
2.0 1X oes eg tite P 
Immediate cause (0). SOAP GLO. tr. A. DLO EE 0. ; / 4 bl 
c appr J 


Antecedent cause(s) 


giving rise to the above cause 
stating the underlying cause last 
WI. OTHER SIGNIFICANT ConpITioNa 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Diseases or conditions, if any, (b)... és | Bs 
| 20, AUTOPSY? 


Yeo) 
21, ACCIDENT (Specify) PLACE (Iiome, farm, factory, atrest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF — hbidg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from....1.Feb....., 19..54 to..19..April, 19.54, that I last saw the deceased 
elias on. L9.. ADYAL., 19. 5k, and that death occurred at. 3:h0 a. m, from the causes and on the date stated above. 


), SI RE (Degree or title) ADDRESS 4 DATE SIGNED 
(es. A. GANAGA JR CDR MC USN U.S. Naval Hospital, NNMC, Bethesda, Maryland Yy-SH+ 
23. aes i Se o ION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county: (State) 
REMO 
Remova ag 23 April 1954 mwoog a Norfo irginia 
DATE RECD BY LOCAL REGISTRAI'S SIGNA —y" 2A. SG 7 quANe Pineral Home ADDRESS 


1S iprt3. 1954 Dace C42 448 ed St. Alexandria Va. 


cd (i 


34 QQMARYLAND STATE DEPARTMENT OF HEALTH 03793 
3 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... SSL Press 


ES ee ee ee 
PLAC OP DEANE 2es=— 5 ~]| 2. USUAL RESIDENCE (HOME) OF DECEASED- 
co STATE 
MARYLAND Maryland M_ Free Omer y 
CITY (If outside corpgfate limits, writ ARAL d | LENGTH OF STAY CITY (If outa: 
ou ee i sets an | Ge tha plas) Sk Ef ow emprporate Mats, w write nite and give nearest town) 
_town* “Shevy Chase Town Ch Chase 


HOSPITAL OR STREET at =a give Toeation) 


INSTITUTION OR 
STauer abbeeSs 5524 Trent Street appREss552), Trent Street 


3. NAME OF (Middle | 4. Pate (Mopth) (Day) (Year) 
DEATH a Ve 
7 9. AGE last hirthda; ras lye qeae a bi 
the MI 
Ly 75 


DECEASED 
i. BIRTHE! CE (State or foreign country, 12, Citizen op Wat 
| Coonan 


6 


rf 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


(Type or Print) 
b. SEX . COLOR/OR RACE | ee 


PM Se DIVORCED, 
(Specify) 
10b. Kinp oF BustNess of 


InpustRY Ht W- 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retlred) 


15. Was Deceasep Ever In U.S. Ari Foces? | 16. Socia, Sacurit¥ No. 17. INFORMA 


pies rcimacemcla SA give war or iteot| None Je Mj dler- Item 4 e 


18. MEDICAL CERTIFICATION 


INTeRVAL BerweEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DRaTa 
14@ % Phd tion a Pee oe =, es ae 
Immediate cause {a).4. : a a a ; i a ae 
Antecedent cause(s) Conetral.— > 
Diseapes or conditions, Ifany, (b)_._ ~ oon. 


giving rine to the above cause 
stating the underlying cause | last 


(ce) 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19h. MAJOR FINDINGS OF "Tt Boe 


I. OTHER SIGNIFICANT CONDITIONS — | 


especially important. Physicians: please write the causes of death clearly an 


i PLAC. , farm, a 
one ‘Gpecify) é ae E (Home, farm, factory, airet (CITY OR TOWN) (COUNTY) GTATE) 
“TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCURT 
OF Ile at Not While | 
& INJURY mil Were O At work 
. 22. I hereby certify that I attended the deceased from....%..7~./.... neo to....4 =. 2nhhny 19:55, that I last saw the deceased 
alive ong ey. , 108%, and that death occurred at.. Bigg Fe igs m., from the causes and on ae date stated above. 
SIGNATURE (Degreo or title) SED, ‘DATE SIGNED 
5 fy 
AkatA<ir elo Lath coedithins f a_A) - 360/ 03037 . Ue ad nglin 5 
2, BURIAL, CR PMATION | DATE cise NAMBOF ike OR CREMATORY | LOCATION (City, town, or coun! ‘States 
creneet de 4-30-54 Cegar Sy iblang 1, Maryland / 


VS. A15 


DATE RECD BY LOCAL | RHGISTRAR'S SIGNATORE— a i SDDRESS 
Bee] 30 | SY re ay Se CLA foes Bethesda Md. 
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PLEASE WRITE PLAIN, 


please write. the causes of death clearly and legibly. 


age is especially impartant. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03794 
3816 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATII: . USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND STATE 


CITY (If outside corporate/limits, write RAL| LENGTH OF STAY ciTy 
Bante give nearest toWn) 4 era this place’ OR 


HOSPITAL OR _ IIH BERT ERY Bay i (It rural give lesen} 
INSTITUTION OR 7 
STREET ADDRESS OLNEY, MARYLAND ed 


3. NAME OF ~ ret Middle) | 82 DATE (Month), (Dry) (Year) 


DECEASED: 


(Type or Print) DEATH: Leck ee 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last bi lf UNDER 1 YEAR| iP UNDER 24 HRS. 
R. E WIDOWED, DIVORCED, Mena Days | Hours | Min, 


(Specify) : at 1G/4 Ss Gg yre. 


“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS II, BIRTHPLACE (State or foreign country): [12. CITIZEN _OF i 


work done durin: t of working: life, INDUSTRY: UNTRY? 
even if retired). mA 
13. O. NAME: | 14. pees IDEN Ea : 
75 Was Deceasen Even IN US ARMED Gotten No.:| 17. INFORMANT , & hd eg 


(Yes, no, or unk.)| (If 2S give war or dates of 
ervice we A 4 
An bed a 
18. MEDICAL aisiimeaton Diterval: Reiweenl 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


teddies cause (a) . eee 7” re (Mo a as Set... AO vealed 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause last, DUE TO 


iG 


i], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


es ge 7 Chatty. Yes Noe 


ACCIDENT (Specify) Bee (Home, farm, factory, ps (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ‘ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Ionr}) thts OCCURED TOW DID INJURY OCCUR? 
OF hlie at Not While | 
INJURY m. Work O At Work () 


22. I hereby certify that I attended the deceased from Franad IN [7a that I last saw the deceased 
ww... 4. 19M, ie and that death <a at : , from the fel neat and on the date stated above. 


(Degree, or titi en ADDRESS ATE page 
hn. eirherdtces, Mod Agr, 619d 
BURIAL, CREMATION, | DATE THEREOF N. TERY OF C Rr MATORY CATION (City, town, or county) (Sta 
REMOVAL (Specify) AEF, aoe OR CRE pee! 3 (City Ly OS 
DATE REC'D BY LOCAL EGISTRAR'S Vidi ADDRESS 


FUNERAL ‘DIRECTOR 
ee deer h ug ae" e 
2 i- es % 


2 
. Thy correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and leg! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. AISA - 5-53 ry 


3811 Udd95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2/% 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland country Montgomery 


CITY (I£ outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town. OR 
Bt s 


(in this place) 


on Grove TOWN Washington Grove 
eS i. | ating al 
STREET ADDREss Gaithersburg P.O. Gaithersburg P.O. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = = OF : 
(ype or Print) ELIZABETH ANN MILLS beam April 8, wh, 
5. SEX: 6. fe OR Te SST nO OED 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
“1 4 ‘. r Months) D: H Min. 
Female White Specify) Married Jan. 10,1871 83 vr. 2 | 28 | gallles 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: . TRY? 
_Stdustewite Own Home Pennsylvania iil 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: f 
m Oakman Unknown 4 


15. Was DeczaseD Ever IN U.S. ARMED Forces }| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N oO service) 


16, SociaL Securtry No.: | 17, INFORMANT & ADDRESS: 


None fartha Looper- 713 W,. Monte, Ave. 


18. MEDICAL CERTIFICATION Rockville, Md 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
7 f 


INTERVAL Between 
ONset AND DEaTit 


f 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB) ws. 
giving rise to the above cause DUE TO 


stating underlying cause last (co) 


IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE iy, £. ee 
BISEASE_OR CONDITION CAUSING DEATH. ....cs.s.unGo POO nn 

19a, DATE OF OPERATION: |] 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


4 Yes [] Nog} 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2Id, TIME (Mouth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work () at work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ®, Inquiry , and 
find that death resulted from: Natural causes QW, Accident (], Suicide [1], Homicide], Undetermined cause Q. 


SIGNATURE ? CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~ ~ 
[om a 77. BOLE M.D. ASSISTANT MEDICAL EXAM. R ral his a 
23. Ser cnce ca DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify) : . . p 
7 4el1-5h Forest Oak aityersburg, Maryland 
ae REC'D BY LOCAL pay amore 12 1 24 f/ ADDRESS 
Cha G 195-4 a Cn, NP ries Abt dg, Bethe: la 


MARGIN RESERVED FOR BINDING 


FilupGl64 Itemp 8.4/14/54 omf 
MARYLAND - 3812 < i STATE Bers OF HEALTH 
) 

CERTIFICATE OF DEATH Reg. Dist. No...... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE Yin 4 COUNTY ) > 
oN  Moliionery MARYLAND nis I us 
GITY Gi outelde corporate linits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest Sona * {inthis place) OR re a 
TOWN hesc Li peeiiaed 3 TOWN Covington A 
HOSPITAL OR STREET ‘Ut rural, give location) 
INSTITUTION OR yy ee F i, ADDRESS 5 West | Gas 
STREET ADDRESS «0+ + SVE el th Gu Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED Te is : a a Soe ee F rs 1 . 
(Type or Print) JON. ONTSOMER ‘” peatH Apri 549 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birthday | If under. I year )If under 24 hru. 
= - WIDOWED, DIVORCED, la e aie Days el Min, 
Female ite (Specify) > Liu Le 47/7 f 8-18 ~45 yrs. 

10a. USUAL OCCUPATION Give kind of work} 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

done suring most. < of working fife, even if retired) INDUSTRY .. | Country? 


a # 
wa MOTHER'S MAIDEN NAME 


Mar2yes ‘KENNAUGH 


17. Ieee: AND ohtEnie ,MONIGOMERY 


18. FATHER'S NAME 
ga ec MONTOOMERY 
Be . 
16. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, of unknown) | (If year, give war or dates of 
dvs service) 


16. Soctan SEcunity No, 


2 


8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
me » Medurtle Aaclarnn , Uretetlen | 
Immediate cause sift)... 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)..... 
giving rise to the above cause 


stating the underlying cause fast 
Il. OTHER SIGNIFICANT CONDITIONS” ~ ifs 2 “ye eps - mess 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No OD 


21. ACCIDENT (Specity) PLACE (Ilome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY ’ 
IME (Montb) Di Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Ce ity ‘While at Not While | 
INJURY Work 0 At work 


22. I hereby “tiki tos I attended the deceased from...... ty to... AREAL, 19.5). that I last saw the deceased 


! 


ive, pt AS 19. and that death occurred at......4.22 ©.am., from the causes and on the date stated above. 
asi i (Degree or title) ADDRESS Paap SIGNED 
op ASE O35 Q : j x 4 wind 
f4 LUALAS Dl Medes eee Me sae 
28. BURIAL, be EMATIOD ATE F/ LOCATION (City, town, or coun! %) Gtatey 
REMOVAL (Specify) | “O goril 1954 | Highiant Ne Counsy Com¢-ter, f hlo 
DATE REC'D BY LOCAL /REGISTRAT'S SIGNATURE ee 24.-FUNERAL, DIRECTOR ae ADDRESS 
REG. ‘4 / (ne y xa ' Rua FY 
a. ae Tee: f tuAKtl 4h 4A {2 Lad s ran LE shold! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 belie 3 
3 8 13 CERTIFICATE OF DEATH 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (iiOME) OF ‘DECEASED: 


___ COUNTY MARYLAND srate_ Mary ~| la wl = alti 

gry (If outside corpo: ae = RURAL| LENGTH OF STAY Ory ace outside corporate limits. write RURAL and give nearest thwn) 
oe ive ads RED bp this place) 

TOWN bpyrs TOWN Lae 4ds RAED 

Town Ide ‘OR STREET at A ‘give location) 


INSTITUTION “4 ADDRESS 
STREET ADDRESS 


. NAME OF Fi (Middl Last) 4. DATE - A : oe (Year) 
DECEASED: (First) (Mi a ore (Las! 
(Type or Print) 


DEATH: vs” 
5. SEX: F 7. SINGLE, on 8. DATE — feos Fine: 9. AGE last birthdgy: Ee UNDER = ip UNDER 24 HRS. 
A : WIDOWED, DIVORCED, Months | Days wr | Min. 


. 7 (Specity) ff, larrie de an- | q- 18bL 
Toa. USUAL OCCUPATION. Give kind, of “AA KIND OF BUSIHESS OR 77. BIRTHPLACE o& ‘or foreign country): |12. CITIZEN “OF WHAT 
work done urine most of working life, INDUSTRY: ‘RY? 
r lToryland 


Layo ih eo 14, MOTHER’ MAIDEN NAME: 
[loor]e | 


15 Was Wille 27 an 'N U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ae give war or dates of { -_ ~ /trs VvLo : hs re, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
(e) 


moe 
Immediate cause (a) oon 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause se 
stating the underiying cause iast. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
DATE OF ae 19>. MAJOR FINDINGS OF OPERATION = 'OPSY 7 


Yen eA No ff 
ACCIDENT Bpecifg) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) aie" 


SUICIDE office bidg., etc.) 
HOMICIDE tN URY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not 
INJURY m. | Work 0 At Wor} 


22. I hereby certify that I attended the deceased from 
, 199, and that death occurr 


(Degree or title) 


a ~ 
| NAME OF CEMETERY OR CREMATOR | Lo ATION (City, ont or @unty) (State) 


FUNERAL DIRECTOR evi em 


Wit .E: Fat. r 


Bar77esv! Ney 


03798 


MARYLAND 38] 4 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No 


e 1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND " Maryland UNTY Monte. 
CEFY (if outelde corporate Tinits, write RURAL and oh OF STAY GEEY Uf outside corporate limite, write RURAL aad give earcst town) 
give nearest town) lace) 
TOWN Darnestown’ | 103 fie2*? town _ Darnestown 
TGEETETR on ie deel lagen 
s 
STREET ADDRESS _R.F,.D R.F.D 
SNAME OF (First) (Middle) Cast) | 4 DATE (Monthy (Day) (Year) 
(Type or Print) Frank MOULDEN peatH April 17 1 54 
, SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH “a last birthday [Beg Wunder, Tyenr [funder 24 hrs, 
Male White DOWER TUNMIERE: | Feb 25,17 "| Meopita| Begs | Howe | Min 
pee veuny OC UR ATION Give xiod otro ree: KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 7 aaa or WHat 
One ing most of working life, even ret 'NDUSTRY, 2 : : UNTR' 
ar 5 Self Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
John Moulden i Hall 


16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. 


ee af (Yes, no, or unknown) | (If year, give war or dates of IUINEQR MANE .UND sD RIES 
. “Ns ee None Hester B.Blankship-Same Item #2 
A | 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
— I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEaTH 


r Lg AX, wc Son palte bbe A sDeibincs, I. ae x 
Antecedent cause(s) ; io is ) Z > f Bi KR ” 6 


Diseases or conditions, if any, 


giving rise to the ahove cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CON DITION 3 
Conditions contributing to the death but not ie WV. Fa a 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Ta. DATE OF OPERATION | 198. MAJOR FINDINGS OF iat et | 20, AUTOPSY? 
ST TPA ne Ta tenon Ye O No 0 
ii. ACCIDENT Specityy PLACE (tome, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete. i 

HOMICIDE INJURY - 

TIME (Month) (Day) (Weary (Wioun | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not While 
. {NSURY Work At work Q 


er [rom., from the causes and on the date stated above. 
ESS : DATE ve 


le 17 
eral City, town, or county) fe 
Maryland 
ADDRESS 
Bethesda, Md. 


<7 yt Kh 
23. BURIAL, SN 
MM AL (Speci: 
ware Ah Bests 
DATE REC'D BY LOCAL 


GISTRAR'S SIGNATURE 
REG. | 
tf 2 Sy Va) Aelia Dit tame, 


| NAME OF CEMETERY OR CREMATORY 


) DA 
| Rockville Union 


*s ‘A nVawng 


yool TZ dV 


OS argos 


MARGIN RESERVED FOR BINDING 


@ i= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 


jon carefully. The 


14 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


& _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3'799 
3815 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 


. PLACE OF DEATH: 


Montgomery MARYLAND 


as 
2. USUAL RESIDENCE (HOME) OF DECEASED; 
« 


istrict-of Colmbta— U7, Y <0, 


CITY (If outside corporate limits, ig RURAL) LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) . - eo 

Town Bethesda Rural > 4 days TowN Washington, -Dit> O/ 228 Lot 

HOSPITAL OR STREET (If rural give location) 

DDRESS 

STREET ADDRESS Jf,S, Naval Hospital 5734 26th Avenue 
3, NAME OF (First? (Middle) (Last? DATE (Month) (Day? (Year) 

DECEASED: 

(Type or Print) Donna Ruth MUMFORD Ccatn: APEAL ah 19 5h 
3. SEX: 5) GOUDR OR: 7. SINGER MARRIED. //\gt GATE SOF “BIRTH: 9. AGE last birthday| IF UNDER t vEAR| IF UNDER 24 HRs. 

RACE: WIDOWED, DI , Month: aya | H r 

Female | White (Specify) Marr ied 8-15-34 19. sale | ke 


Oa. USUAL OCCUPATION (Give kind of 
werk done during most of working life. 


even if retired) Housewife 
13. FATHER'S NAME: 


Phillip LE VESQUE 


18, Was DECEASED EVER IN U.S. ARMED Forces? 
(Yeq,no, or unk,)| (If Yes, give war or dates 
“Yes v4 | of service) Kor Orea. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


1s. SOCIAL SECURITY NO. 


Unknown 


11. BIRTHPLACE (State or foreign country) : 


Lebanon New Hampshire 


14, MOTHER'S MAIDEN NAME: 


Rome! & HANNEBERRY 


s uisbaind: “WEPiiam D. MUMFORD 
S734 26th Avenue, Washington, D.C. 


12, CITIZEN OF WHAT 
TRY? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


640X 


IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE 


(8) 
DISEASES OR CONDITIONS, IF ANY. 


18. MEDICAL CERTIFICATION 


a Seaserrhase, atbtetiatl, Olateral _ 
«By Seek. ebetyts1 ble 


INTERVAL BETWEEN 
ONSET AND DEATH 


S4es 
Shb s 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


icf 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING cog 
TO THE DEATH BUT NOT RELATED TO THE 7 
DISEASE OR CONDITION CAUSING DEATHAEEMALAL @ 

19a. DATE OF OPERATION: 


198. 


21a. ACCIDENT WAS UNDERLYING (1) 


DUE Whip Ps Meee 


CSOT yr jobaherbss . 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 21—e INJURY OCCURRED 
OF “INJURY While Not while 

M. at work at work 


teaclien eae Ont shim - 
cg Alosd ha, seer, Ye he ceoulett- 


22 bhp 


0, AUTOPSY? 
YE! NO (mt 


(State) 


Zc. WHERE DID 
INJURY OCCURT 


(City or town) (County) 


ete. 


21F. HOW DID INJURY OCCUR? 


. and that death occurred at 


alive on ges pril., 
a 
Sot uc 


Ospitals. NNMC, Bethesda, Maryland 


aili92 , that I last saw the deceased 


» 8: :05Am, 1 from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


f-J0~-SF 


23. mURIAL. <erecrs) | DATE HEREOF 


REMOVAL (SPECIFY) 
Burial ee April 195 


NAME OF CEMETERY OR CHEMATORY 


Arlington National Cemetery Arlington, Virginia 


maGaTiOn (City, town, or county) (State) 


ADDRESS 


DATE REC'D BY LOCAL ISTRAR'S ss a ad 
Be AYE 1954 A La ms shh 


mee **. AP NBOMPRHES” fimeral Home 
iisconsin Avenue, Be thesd., Varyland 


(=) 


O«4 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 
3747 CERTIFICATE OF DEATH Reg. Dist. No. Sz 


PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 


es aks nearest. (jn, this place) , 

Te 1165. TOWN r su er 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


COUNTY al onte MARYLAND STATE ine _ COUNTY 
CITY (If outside corpors ite yn yrite RURAL] LENGTH OF STAY One (If outside corflorate limits, write RURAL and give nearest town) 
wT ae 


— 


2 
24 
CT) 
A 
ed 
c 
oe 
> 
a 
oS 
pif 
(5) 
G 
§ 
ao 
uv 
ol 
a 
°o 
a 
o 
£ 
s 
3 
s 
ov 
ae 
s 
3 
vo 
: 
os 
Oo 
i 
a 
& 
£ 
ak 
a 
cad 
a 
[oo 
prs 
& 
ey 
s 
: 
So 
i 
& 
z 
2 
ic 
[] 
ov 
i= 
5 
vu 
ry 
° 
cy 
S 


STREET ADDRESS Wsshing ton Sat: Hes Z ) ADDRESS / 


3. NAME OF i i 4. DATE fonth)  (D: (Year) 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) (Year) 


(Type or Print) Y\e os bk DVoret Wy Nia vere, DEATH: Ape ! L _ 9a ¥ 


5. SEX: 6. COLOR O . SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR [i UNDER 24 BRS. 


RACE: WIDOWED, DIVORCED, Hours | Min. 


fomele | white. Beni Widew | b/ielg@e 77 | te 7¢ || ** 


“10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ii Kk ) ‘ 2 zewn ao me 3} S ul S.A. = 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
i | fe ltteyy 


15 Was Deckas®} Ever IN U.S.ARMED Forcus?| 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/| (If Yes, give war or dates of 


yo service) leshi nek Sou t Hose ie — 
: 18. MEDICAL CERTIFICATION | 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY me TO DEATH Onset And Death 


/ . 
gauss  CAReomarons of Welt Gran | 6: 


giving rise to the above cause 
stating the underlyIng cause last. 


tow. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF apmeagel Iss. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes No 
ACCIDENT (Specify) EEACE Cie bidet aia | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office_bl 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Netw ——| 
INJURY m. | Work O At Work O 


22, I hereby certify that I attended the deceased from " D. 0 APR: Pi cucs 19 LY, that I Test saw the deceased 


alive,on B.:.! ; 198% , and that death occurred at ar 2 TN... , from the causes and on the date stated above. 
DATE SIGNED 


(Degree or "90 A O le Fab, Gel 1M ip: pay 


CEMETE: OR CRE. ToRY Li ABAJON (City, town, or eounty) (State 
24, FUNERAL @IRECTOR ADDRESS 


he SM flwes Co 280f - [VASE 
WASP PC. 


} 


° 
z 
5 
a 
& 
é 
= 
a 
3 
4 
a 
a 
> 
4 
a 
Q 
rat 
2} 
a 
8 
<. 
= 


PLEASE TYPE OR WRITE PLAID 


VS. A15 — 10 - 63 


ITH UNFADING INK. Supply every 


correct age is especially_important. Physicians 


pet 


em of inforflation care 


fully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US8()1 
3748 CERTIFICATE OF DEATH, _ er. dis. ne 2a. 


—_ 
PLACE OF DEATH 2. USUAL RESIDEN@S HO} &) OF DECEASED: 


COUNTY Mensqamec MARYLAND STATE [Dy short” ML Clsonbie 


CITY (lf outside corporate Kmits, write wal LENGTH OF STAY SIAN outside corporate limits, write RURAL ano Fie nearest town) 


OR i eae town) e. Ps ke {. this a hy. OR iD pare: ; 


HOSPITAL OR STREET cif rural give location} 
INSTITUTION OR ADDRESS 


be 
STREET ADDRESS | f),, is ee amatbsp 3 S65 ROSH SIG Wash. Db. ¢. J 
NAME OF (First) (Middle) (Lasti 4. DATE (Month) (Day) (Year) 


DECEASED: oF on 
en Ba slab dhcaa ites We: race ere: 1254 
SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8 E TRTW: 9. AGE last birthday] Ir Unpe® 1 YEAR| If UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
Nale Whide (Specify): 5. 4 6-27-61 q yrs. | | + 

OA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done inet) (eu of working life, OR INDUSTRY: COUNTRY? 


even if retired) 
les. fara) - 
13. FATHER'S NAME: 14, MOTHER'S MAJDEN NAME: 
4 Nac es. va 
1s. Was DEceAsEo EVER IN U.S. AnmeD Forceet \| 1¢, Social Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates : aro ld Us the) 
¢ of service) Neghew . H ane 


Soad thine) Pace, S.C, , We 


18. MEDICAL CERTIFICATION INTERVAL eS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH, ONSET ANQ DEATH 
420.0 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


4 


please write the causes of death clearly and legibly. 


<S 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 


YES o NO 
21a. ACCIDENT WAS UNDERLYING[L) | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 


M at work at work , 
22. I hereby certi iP that I attended the deceased from Al E% “s 99. A to 4/3 ca , 19. ° that I last saw the dec 
«oh 41k 7 and that death occurred at 3 2 M, from the causes and opf the date stated al 


Ao. SI 
“BURIAL. CREMATION, |'4 ey 
oy, EMOVAL (SPECIFY) 
L 


tri4 AA A 
DATE REC'D BY LOCAL 


REG}SIBAG p— ib 


~ 


MARGIN RESERVED FOR BINDING i 


e 


03802 
MARYLAND 98 16 STATE aiciteger gH! OF HEALTH 
"CERTIFICATE OF DEATH tee. isu. 80..229...... 


1. Conan PHton nit Ze Mees RESIDENCE (HOME) OF Ree CONT. 
‘tees deter th MARYLAND > Pennsylvania 
Gre oF outside toy Hmits, write RURAL and LENGTH OF STAY ory Cf outside corporate limits, write RURAL oe aye nearest town) 
Town "SEvHesd2 rural ‘ is TOWN _ Philadelphia 5 X= 
URSTITUTION OR SDDRESS Arun give Featon) 
STREET ADDRESS aval Hospital 221 South 40th Street “ 


3. NAME OF (Fint) (Middle) (Last) 7. DATE (Month) (ay) (Year) 
DECEASED | oF 
DEATH April 2! 


(Type or Print) 
5. SEX | €. COLOR OR RACE | TE , MAI IV gECED ATE OF BIRTH le 3. “NB last birthday ee | If prnnaer per beet brs 
‘on’ ays [ours 
Male ite Grecty) S41 : 10-12-90 | a 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD oF ee OR 11. BIRTHPLACE (State or ae Says 12. CITIZEN OF WHAT 
dane. dering, auost of working life, even if retired) | InpuUSTRY | CounTRY? 
3 = Marine? | ror PRIDE = 
13. FATHER’S NAME 14. MOTH J 
Charles E. OELSCHLAGER Edith LAUVAUZ 
Ever In U.S. ARMED eencneT 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS ~ lig 


b ; Is. : i > PRPLEOR UA 


Immediate cause (a)... 


Antecedent cause(s) 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 


related to the die ase or condition causing death. 


Diseases or conditions, if any,  (b)..... : . meee 


20\AUTOPSY? 
Yes No O 


PLACE Pinas farm, factory, ore | 'Y OR TOWN) (COUNTY) TATE) 
fein" aise ybldg., ete.) ' 
INJURY i 
——“JIME (Month) (ay) (Year) (liour) mi INTURY OCCURRED | HOW DID INJURY OCCUR? ae 
F te a 
INJURY ork] _At work 


22. I hereby certify that I attended the deceased from....25..Max.., 19...54} to..25.. April, 19.54, that I last saw the deceased 


5k sand, that death’ occurred at.....93 20... .m., from the causes and on the date stated above. 
* (Degree or title) ADDRESS DATE SIGNED 


~36-Gi 


alive on.. ag 
ataae/ A rt 
W.C.Davie7 4 S,Naval Hospital, NNMC, Bethesda, Maryland 


23. RENOVA CREMATION | DATE ie NAME OF CEMETERY OR CHEMATORY 
‘Specify) 
BATE Src) 198 apria 1954! arlingto 
DATE REC'D BY LOCAL ) REGISTRAR'S SIG aes 
Be" april 195" | eee ees 
7? 
TA 


P| 


co) 
z 
& 
a 
Zz 
& 
m 
J 
ro) 
oe 
a 
oy 
> 
oy 
w 
n 
wa 
os 
vA 
ES 
o 
& 
3 
= 


~ 


MARYLAND 


°317 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


STATE DEPARTMETT OF HEALTH 


803 


Reg. Dist. No.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE eas i. co 
ginia 


OD a Ome 
CITY (If outside corporate limits, write po ek and | LENGTII OF STAY 
OR give nearest town). it we Gn. this, place) 


aes (If outside corporate limits, write RURAL and me nearest town) 
Town Richwzond uu. 


HOSPITAL OR 
INSTITUTION OR c mutes 
STREET ADDRESS * c + MO’ coma 


STREET (LE rural, Bre Jocation) 
ADDRESS 


3. NAME OF (Middle) 
DECEASED 
(Type or Print) 


eat. 
ito 
10a, USUAL OCCUPATION (Give kind of work 
done during moet of eres life, even if retired) 
pee} itt 

13. FATHER'S: NAME 

“ohn DRUMMOND 
15, Was DecraseD Ever IN U.S, ARMED FORCES? 


(Yes, Ae teh unknown) | (If year, give war or dates of 
service! y 


6. COLOR OR RACE 1. SINGLE, MARRIED, 
WIDOWED, pivorckn, 
(Specify) 
10b. KIND oF Business OR 
INDUSTRY. 


aS Socian Security No. 


eos (Day) (Year) 


DeaTH Apri 3h 195) 


9. AGE last birthday a under, 1 year )if under 24 hre| 
eagl Days ants Min. 


(Last) F DATE 
JHUNDRO 
8. DATE OF BIRTH 
Sees 23 ym. 
11. BIRTHPLACE (State or foreign country) 12. CrimnzeN or WHAT 
We fork iY? 
Hew York 
14. MOTHER’S MAIDEN NAME 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Kbit cause 


Antecedent cause(s) f+ 


Diseases or conditions, if any, (b).._. 
giving rise to the sbove cause 


stating the Wi Coe peor eet 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) 
OF 
INJURY 


(Specify) pee (Ilome, farm, factory, street, 
office bldg., ete.) 


oy et 
fou RY 


(Day) (Year) (Hour) | INJURY OCCURRED 
While at Not While 


Work At work 1) 


InTeRvAL BETWEEN 
Onset AND DeaTBe 


th. 


te 


| 20. AUTOPSY? 


Ye OF Ne O 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 


and that death occurred at... 
(Degree or title) 


alive on... 
SIGNATURE, 


2. “soni CREMATION | ‘SATE 
REMOVAL (Speeify) > April 


DATE REC' D BY BP CORAL | HPO 'RAR'S SI TAT /, 
REG. 


- 11954 O27 am amt 


J. Mereh,; 19.5 


V.9. Naval Hospital, MM, Rethen 
NAME OF CEMETERY OR CREMATORY 


bpr.il.., 


.a..m., from the causes and on the date stated above. 
‘ADDRESS DATE SIGNED 


Marvl an = a: cy 
LOCATION (City, town, or a (State) 


Wea 


19..5.., that I last saw the deceased 


A 


3818 3804 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie eer 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Montgome MARYLAND state Maryland county Montgomery 

CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN Silver Spring 3 yrs. TOWN Silver Spring 


Tn Ce oie , . STREET “Ut rural, give location) 
STREET ADDREss L709 Dublin Drive ADDRESS 1709 Dublin Drive 


3 NAME, OF (First) (Middiey (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: = MARY LYDIA OFT |“ SEaen April 16 = Sh 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | Il UNDER 1 YEAR | If UNDER 24 HRS. 
CE; WIDOWE! DIVQRCED, 53k al 
Female Hhikte (Specify): Marre | Feb, 12, 1901 53 sri) eos | Howe | = 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, i etek | " | UNTR 
even if retired): Apen Real kstate McCracken, Kansas _ 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank Start Amelia Schutte 


15. Was Deceasep Ever IN U.S. ARMED Forces 1| 3 . My 
Sioa sonnei) CAE iene gI06 Wet lor aatenof 16, SociaL Security No: 17. INFORMANT & ADDRESS: Md, 


No service) 578-12-1377 Archie R, Ott, 1709 Dublin Drive, Silver Spring 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BetwRan 
ay ONSET AyD Deate 


Hae aude foe. ea ee 0 bk dad. : senaad] RAE: Mdteaak, 


DUE TO 


et 


e CO! 


‘ 1 
information ©). 


e causes of death clearly and legibly. 


item of 


i 


ply every 
h 


wed 


: please 


Antecedent cause(s) y ; , a é f | 
iDibesben Ge (couditlonay at ’ans,(D) sum Bifedeudd lp 2b b. etomcag, Ci lira cares, Abate ed dn 
giving rise to the above cause DUE TO 

stating underlying cause last 


FADING INK. Su 


iclans 


fe) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 THE DEATH BUT NOT RELATED TO THE (?/), 
ITION CAUSING DEATH. ... a Wakes AEST OLR LEA a 
I9a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes ({Nof) 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2ic. (City er town) (County) ; (State) 


Phys 


g 
a 
z 
a 
te 
i=) 
i] 
a 
rs 
a 
m 
a 
ra 
: 


4 


PRIMARY or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_ work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry [, and 


PLEASE WRITE PLAINLY, 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


ts s Q D J é 1@) bal 

DATE REC’D BY LOUAL | REGIS’ '3 SIGNATURE. ‘OR DDRESS 

EE | meee 
~ #0 


LA dora ( 72 Chih __ Silver oe 


ie SY Lee ca 


VS. A15A - 5-53 


3A NVINNG 


MARGIN RESERVED FOR BINDING 


Oa 2 
MARYLAND 938 STATE DEPREEMETT OF HEALTH 
3819 Z 
CERTIFICATE OF DEATH hee. Diet No. eben 

1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 

MARYLAND beary-n0 

CITY Uf outside corporate limits, write RURAL ‘and/ | LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) : ‘dle (inthis place) OR *, 4 
TOWN DEGBICGUa a LAL) Y TOWN Ts - 2 SP gh = fF) mks 
HOSPITAL OR ' STREET (i rural, give location) 

INSTITUTION OR : ADDRESS $ 
STREET ADDRESS Vv? V+ + Pisa a a 3 3 7 
3. NAME OF int) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED C ‘ 7 D a or ; 
(Type or Print) wae alone DEATH! { 19 


8. DATE OF BIRTH 


6. COLOR OR RACE | 7 SINGLE, MARRIED, 9. AGE last birthday ala ow Peso ore 
by a ‘ont! aye ours Le 
. Thite recite) MEP Ree 12-12-93 GO. ‘gam i pigs | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF hi OR it. BIRTHPLACE (State or foreign country) 12, CitizeN OF WHAT 
done during most of working life, even if retired) | INDUSTRY a | CounTRY? 
Pe eee nd 4a 4it as wh 
13. FATITER’S NAME 7 & ia, MOTHER'S MAIDEN a J 
RSbert MALONE Corsa WiLoOn 


16. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) (If year, glve war or ‘dates of 
Te) service) 


1%. INFORMANT AND_ ADDRESS 


te & 


26. SocraAL SECURITY No, 


iS he Hat 


18. MEDICAL CERTIFICATION InteRvVAL BEtweEn 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Of-, 
Immediate cause (@)...... UCs 


SOS. SE 


Antecedent cause(s) 


Diseases or conditions, ifany, — (b)...... 
giving rise to the above cause 


stating the underlying cause last 
YI. OTHER SIGNIFICANT CONDITIO} 3” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ES Te Ta taco GTP OF No [ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office oy te.) H 
HOMICIDE INJURY 


IMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED {HOW DID INJURY OCCUR? 
opp te eee While at Not While | 
INJURY m. Work 0 At work [] 


22. I hereby certify that I attended the deceased from.... 


, that I last saw the deceased 


alive on....4..A):: e nf d that death occurred at. 2....m., from the causes and on the date stated above. 
_ SIGNATURE . (Degree or title) ADDRESS q DATE So) ED 
»R. MOUS oh LT MC USN Uva. 2 1 Mospivel, RAMC, Bethesda, Maryleac -p* 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. of county) State) 
REMOVAL, Specify); 4 % —_. 5 = 
Ce ivLOl. S ase ee Nayel svedemy cemeery SLE pV alo, Mea y ben 


RAT nie ADDRESS 


DA’ fe EC BY ety Tey RATS SIGNS TUR 5 a F RUN ERA Dery mer. 
RE i> y 20 by. 
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Item 18 Film 6164 4/15/54 oms 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 3806 06 


3826 CERTIFICATE OF DEA'TH Ref. Dist ag NS gale 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (10ME) QE DECEASED: 
wOnvgZomery 
county Montgomery MARYLAND staTE_ Mi COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY oR (If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) (in this plsce) 


TOWN Pural-Colesville TOWN Rural = Colesville 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS RFD. # 2 Laurel R.F.D.# 2 Laurel ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


BANAL: Spin ley he 1p dse Fn lans (a Satins Apri 46 Whey: ee. 19 bk 


5. SEX: 6. COLOR OR 7. SINGLE, aN IED, | 8 DATE OF BIRTH: 9. AGE last birthday:|1F UNDER en Lean “yeay | I UNDER 24 HRS, 


Femal mace Se eagee. pag Loe, a4 /4. 120 Bs 3 yre, | Months) Dsys | Hours | Min. 


“10a. USUAL OCCUPATION.Give kind of 10b. HER 9) BUSIN, SS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done sarin inst of working life, COUNTRY 
Maryland 


even if retired 
13. FATHER’S NA 14, MOTHER’S MAIDEN NAME: 


2ph- Lindsey Blizabeth Cox 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. 3. Security No.: Lo INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (Jf Yes, give war or dates of 
obert J. Pallansch-Item# 2 


No service) 
: ~ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{duidalre cause (8) veers 


DUE TO 
A 
Tyce pat (Cancer of Soft Tissue) ou. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(s) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relsted to the disesse or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) No) 
21. ACCIDENT (Specify) [BF PLACE (Ilome, farm, factory, street,) (CITY On TOWN) (COUNTY) (STATE) 


the causes of death clearly and legibly. 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


pine (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work 0 At Work [ 


22. I hereby certify that I attended the deceased from .................. 194g way 198 that in ieee saw athe deceased 
alive on MeN, J > and that death occurred at Due ithe causes and on the date stated above. 


Don. y (Degree se 9b): wi 4 . a> § ‘4G 


3. BURIAL, CREMATION: | DATE THEREOF boda OF CEMETERY OR CREMATORY LOCATION (City, n, or county) (State) 


Cremation” edar Hill Cemetery | Suitland, Md. 


ATE REC'D BY Vagel, ising SIGNAT 5 a ~ ADDRESS 


D. 
c= nN TH (Avgpethesia,ld. 


e is especially important. Physicians: please write 


QS GB) 
= + 


VS. A15— 10-53 
& (-) MARGIN RESERVED FOR BINDING 


hy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legibly. 


icians 


y rtant. Physi 


correct age is especial) 


ly. impo 


“+ MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 0 380) 7 
Lrem © 42 Fri G77 3 y x Za 
gn CERTIFICATE OF QEATH Reg. Dist. No. 

1. PLACE OF DEATH: a. USUAL RESIDENCE (HOME.) OF DECEASED: 
COUNTY Va? "Ox ev MARYLAND state, ad ok Boikieek ie 
SURY (If pe iteee pore write RURAL CENGTELOE STAY che outside corporate limits, write RURAL ano give nearest town) 
Town Ter eae Vi rast | al aeck f Own Meshing Yor 7) ee 2 
HOSPITAL OR ~ STREET (If rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS laches Poo Se ES «: DP?or ov a Ze AY. W, Qc. 
3. NAME OF a a, {Middle} (Last) 4. DATE ee 


(Day) he eur) 
DECEASED: . yA) OF 
(Type or Pa rae LEhinade Hw er ke DEATH: K — & — 
5. SEX: * OR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: E85. AGE cae i day 
Le WIDOWED, DIVORCED, Months 
(Speci ”) Agree 4O0— (om it 
Oa. USUAL OCCUPATION aM Kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State_o = Sei: 
work done during most of working life, R INDUSTRY: L 
ass C hae 


even if retired) : LL, ese wi Ke im nome 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


TAomes Wa /Pens SFewe / 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No, (a ROLE & ADDRESS: 
es. 


(Yes, no, or unk.)] (If Yes, give war or dates none rae = ae ES a 7 , he / 


im unpen 1 var | iF eee 24 HRS. 


Hours r Min, 


Days 


12. CITIZEN OF WHAT 


Wise 


of service) 
18. MEDICAL Ph INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


Sb f, ue 


IMMEDIATE CAUSE 2 (A) 
DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «BD 
GIVING RISE TO THE ABOVE CAUSE = nye To % 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
)[ 19a. DATE OF OPERATION: | 198. MAJOR FINDINGS QF OPERATIORJ Daplad ot _ PURE 20, AUTOPSY? 
“ » 0 ~ f * oy 
. ° O4 o J YES NO 
YS4 f Mnnm Jour 29 iy 7 tral 0 Oo 
21a. ACCIDENT WAS UNDERLYING [j | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg.. ete.) INJURY OCCUR? 


aa Pel OCCURRED 
Not while 
Ns ed at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from YL. i 195.4 to mae , that I Jast saw the deceased 
Jive on 4.7. G : 198 4, and that death occurred at ree M, from the causes and on the date stated above. 
f NATURE DD 
IAL, CREMATION, 


ESS 5 we DATE 14-054 
NAME OF CEMETERY OR CREMATOR LOCATION ran ding, 1.4 lo Sof (State) 
OVAL Sige). 
Ss. fried 
"D BY LOCAL ATUR' 2A. ar DIRECTOR ADDRESS 


Chesshire Cemetery Chesshire, Mass. 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


he 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF BEAL eee 1303808 


3750 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2 23- 


county (ow 


PLACE OF DEATH Wash inqlon Sanviarivm F Hospcfa] 2 


USUAL RESIDENCE (HOME) OF DECEASED: 


14 piney MARYLAND 
corporate iimits, write RURAL, LENGTH OF STAY 


stareMavy Land COUNTY owls » mex 
ive nearest town) 


CITY (If outside CITY(If outside ‘orporate jimits, write RURAL ana 
OR and give nearest town | tin this place) OR | S 
TOWN ‘VaKom “pace K i cays | town Su luer rin 
HOSPITAL OR STREET Uf rurai give location 
INSTITUTION OR ashe nqton Sauitarvie wm ADDRESS 5 3 : 
STREET ADDRESS Wos pct o . q OF Ca ro ie ny Q ve 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) [Velo eceg {Mone ) vy DEATH: ~ Ada 195 
3. SEX: 6. conor OR |7. Se Oe ARES 8. DATE OF BIRTH: 9. AGE iast birthday| Ir vNoent Year| Ir UNDER 24 Hns._ 
Es 2WED, - Months| Days | Hours| Min, 
"i Fe het e (Specify): LU do w lo- = 725m. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


» even if retired): ie wife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
vs mer 


13. FATHER’S NAME: | 


Abrabwm KeYardie 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


17. 


14. MOTHER’S MAIDEN NAME: 


ris —_— 
INFORMANT, & ADDRESS: 


18. MEDICAL CERTIFICATION 


igen 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


H-2.0./ 


INTERVAL BETWEEN 
es ONSET AND DEATH 


ed. _ Do Wms 


IMMEDIATE CAUSE ‘ay = 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST, 
(<9) 


Ad on a 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


Ceeasds “rus candied Drnfane Jeon 2 fh, dey 


20 SChae coare 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (]) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


7 20, AUTOPSY? 
ves[] NOt] 


(County) (State) 


(City or town) 


19 yA that I last saw the deceased 


21p. TIME (Month) (Day) (Year) (Hour) | 21= INJURY OCCURRED | 2IF. HOW DID INJURY OGCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from °F 5 1954 to c/5o 
alive on y Lol A: i and that death occurred at 1O:Y5 A, from the causes and on the date stated above. 
TURE’ xn AD) 
23.@ Te ee 


PEMATION. ON. iF 


speak BPECIPY) a3 wY 


4 | as, OF WeDo dee LOCATIO) 


ESS DATE SIGNED 
ea Qut- SS Jud. Lpults 
(City, town, or county) (State) 


de 


DATE REC'D BY LOCAL Cr. “ BS] SIGNAT, 


sold 


LEZ 


i ERAL DIRECTOR 


REgJSTR 2 FEE 


.“) 


/ 


VS. A1BA - 5-53 
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the causes of death clearly and le 
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3821 
Rangel bi DEPARTMENT OF HEALTH—BALTIMORE, es a, 


1, PLACE OF DEATH: 


COUNTY g Va. os : 4 a, MARYLAND “A 
cITy Cs, outside corporate y its, write RURAL LENGTH OF STAY tpi, 7 coxngvmd fr 
awh and give ee. = town) Ss (ig, this, piece) OR 
nena |_aef ee Y dA 4 
HOSPITAL OR vj STREET (If rural, give location) 
ADDRESS or Vide ~- g 


INSTITUTION OR 
STREET ADDRESS 


3. Re ae (First) (Middle) (Last) 4. ee (Month) tae (Year) 
(Type or Print) fPodger Wayne Po Je. | Sratn Bae ae wy. 
5. SEX: 6. Sone OR Fae a eas | 8. DATE OF BIRTII: |" AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HAS, 
ale - p y . Months| Days + Houra | Min. 
Meal -| Specify): BoTansrey yrs. | | a | Ho | | 


10s. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FATHER’S NAME: 
WwW affer [Poge - 


15, Was Deceasep Evan IN U.S. ARMED FORCES 3 e 2 
(earner or Wace) (it Yeo. igise war or iietesiof 16. Soctat Securrry No,: 
service 


ll. BIRTHPLACE /fState or fofeign epuntry):| 12. CITIZEN OF WHAT 


col 


10b. KIND OF BUSINESS OR 
INDUSTRY: UNTRY? 


14. MOTHER’S#MAIDEN NAME: _ 


17. INFORMANT y i 


Walther -. : 


18. MEDICAL CERTIFICATION 


I. aise F oR CONDITIONS DIRECTLY LEADING TO DEATH: Interval BetwREN 
ONSET oh? 
‘- 


rs atassteagy eens 


561, 0 a 
Immediate cause : a 


Antecedent cause(s) 
Diseases or conditions, if any, (D) severe a Ad 
giving rise to the above cause DUE TO 

stating underlying cause last 


{c) 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ; 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION if 20, AUTOPSY? 
bAPTIl SY Strangvlated — | erm ~ po Yen rKe( 
2la, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Bie. (City or town) <County) (State) 
PRIMARY [j or CONTRIBUTING (1 OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY, 
Bid, TIME (Month) (Day) (Year) (Hous) ale, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work [) at work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy 27 Inspection O, Inquiry (], and 
find that death resulted from: Natural causes 7, Accident [1], Suicide [1], Homicide 1], Undetermined cause (1). 
SIGNATURE vf. » CHIEF MEDICAL EXAMINER DATE SIGNED 
cs é 2 


DEPUTY MEDICAL EXAMINER B. i 
& an alg 
3. /BURIAL, CR: ON, Ty yi ANY fi 


D./\ ASSISTANT MEDICAL EXAM. 
(Spéeify) s 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informats 


fully. The correct 


d¥legibly. 


? 
ne 


Ci 


: please write the causes of death clearly 


1cians 


lly important. Phys 


age is especia’ 


7. INFORMANT & a Mypid , 
(Yes, no, or unk.)| (If Yes, give war, or dates of 
Gea \efBinel intr tenlAl 2- /6-bé Vine. Jae Gia, unin bd- 4-2” 
18. MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF:HEALTH—BALTIMORE, 18() 3848 
3822 CERTIFICATE OF DEATH fide. Wee, ed 


I. PLACE OF DEATH: # 2. USUAL RESIDENCE (ITOME) OF DECEASED: 
and give nearest: 


’ 
a 
R write RURAL and give nearest town) 
TOWN QUA Lda 


LA MARYLAND STATE 
HOSPITAY/ OR STREET If rural give location) 
INSTITUTION OR t ADDRES: . 
STREET ADDRESS SFE -2- 


COUNTY 
CITY (If outside corpo: 


limits, Mrite RURAL| LENGTH OF STAY CITY (If outs’ 
(in this place) 


: oF 
3, NAME OF iddl Last 4. DATE Month) (Day) (Year 
DECEASED : ey) fale) east | OF : ~ d 
(Type or Print) DEATH: ~ AG jot 
5. SEX: $. BOLone OR Te SINGLES pune 8. DATE OF BIRTH: 9. AGE last birthddy:} ]F UNDER 1 YEAR{IF UNDER 24 HRS. 
IDOWED, DIVORCED, mes ths) Di Min. 
onal. | wtecte (Speelty) 71g D) “£8 - JZ. i Vi yes. | Mas et aa 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working 


even if rettred)? daperiey, Ledoute 


13, FATITER’S NAME p p 


15 Was Decrasep Ever IN U.S.ARMED Forces! 


Ib. ae oes BUSIN’ S OR | IL ‘ Graaber (State or foreign maar ili 7a cae ne WHAT 


mae 4. yf ci: a ey Ae 


16. Social Securiry No.: 


Interval Between 
Onset And Death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rd 


Pe fi 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underl tc 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| » Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m._| Work (] At Work 1 


22, I hereby certify that I attended the deceased from €4€-.40~, 1997, Te #7. 194Y.., that 1 last saw the deceased 
, and that death occurred at . BPKM from ithe: causes ‘and on the date stated above. 


(Degree or title) ATE SIGNED 
‘DATE nda mull ah OF CEMETERY OR CREM 


May 2 Darne stown Chure 
pe ee BY ie RE athe Pbcoeons 


REMOVAL (Specify) | 


ERA 


Bethesda ,Md 
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MARR STATE DEPARTMENT OF HEALTH2B. :TIMORE, mer 
3323 CERTIFICATE, OF DEATH: 


1. PLACE OF DEATH: USUAL rie oly OF DECEASED: 


—sourn Mota omeny MARYLAND _3 STATE, arylaud — COUNTY 
CU (If outside corporate limits, write RURAL] LENGTH OF - way or (It Ma corporate limits, vig RURAL and give nearést town 


and give nearest ‘oO? a this place) 


TOWN TOWN : 
Olney rare”. Silvew Spring = 
HOSPITAL OR -T hh o REET (if rural give Wocation) 


INSTITUTION OR Moutg ome = DRESS 


STREET ADDRESS ( 7 % Geuenal Mh . RH | 


3. NAME OF 3 Last 4. DATE aa (Day) (Year) 
DECEASED: (First) (Middle) —.. (Last) 


Type or Print) (a luyy ce J Be | DEATH: 19.5-4f- 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE F BIR’ 9. AGE last birth 5 ail ee YEAR | If UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, fe 1 | Months Days | Hours | Min. 
Ma\ : (itoaleoe {7/2 1& 4 GA ™ 


“Toa. USUAL OCCUPATION..Give kind of | 1b. rng OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work ne during most of working life, INDUSTRY: 
sven retired): 7 muck’ Ogiver Maida, mn fe 4.S.a, 


13. FATHER’S NAME: 14. mae MAIDEN Boe 


18 Was ASED EVER IN U.S.ARMED Forces/| 16. SociaL Security No.:| 17. INFORMANT & is Bliss 5 1 


(Yes, no, or unk,)| (If Yes, give war or dates ¢ = 
service) Pee tag F } ( - 4 4 S 
18 MEDICAL CERTIFICATION Interval Between! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“Lee 5 
Immediate cause CB) nn ee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (Bier 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF pio ia 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 


Yes) No ft 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, saa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work 1) 


22. I hereby certify that I attended the deceased from MS. vanes 19.4%, to. Ape eS ioe S-Y, that I last saw the deceased 


li af ad 24, 19.8. i) the date stated above. 
- he set 3 and thats =a at... 20 40.0. im, Sic aes and on the SE ee 


9/23/54 
4. O Ri MATIO. and 27: WA R —_ N ea z. or cow ioe State) 
REMQYAL (Specify) i 
DATE REC'D B) 26/ RE mae peselnane Le 'UNERAL DIRECTOR ie 
aie 8 


ne ax 


Ss “A Nvayng . 


udV 


>. Ni 
BS) « eoemetiies 
UT J A 19s 


VS. Al5 


correct 


of information careful 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ev: 


of death clearly and legibly. 


please write the. 


age is especially important. Physicians: 


Film#165 Item# 9 we 54 emf 
MAR D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 38 11 
r H 
3 $24 CERTIFICATE OF DEATH Reg. Dist. No. Bal 7. =. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (i10ME) OF DECEASED: 
COUNTY ont 5 ° MARYLAND STATE! ind LAND COUNTY 
CITY (If outside corporate limits, Ma RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest ew 
wenn gly; yee town) | (in this place) ee & 
mem, MM itso de SS LUER_ SPRING 
HOSPITAL OR STREET (if rural give locktion) 
INSTITUTION OR h mn} ADDRESS 
STREET Bsn OUP oY, + Nome. G lf(- S4/6a FIVE. — _ 
3. NAME OF. (Bis) ak (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) eese DEATH: Apr. 20 19 
EX: 8. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthdad:) IF UNDER 1 YEAR cal 24 RS. 
: , DIVORCED,, Months, Days {| Hours | Min. 
fe (Specify) ys G- 3- 4g 4A 64 yrs, | | | 


10a. USUAL DCE UE AIAN: Give kind of 


work rae Hs working life, 
even (fr oe 
(er 


13. FATHER’S NAME: 


sohn Reege 
15 Was Deceasep Ever IN U.S.ARMEO Forces? 
4+ (Yes, no, or unk.)| (1f Yes, give war or dates of 


jo service) 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country): 


\Wa. 


14, MOTHER'S MA: eS Rane: 
Any _ Jentiks 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


| Deceased 


18. MEDICAL CERTIFICATION Ps 
1, DISEASES OR CONDITIONS DIRECTLY “Ga, TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


asf 


Interval Between, 
Onset And Death 


Y- 


Immediate cause fa) ube 


Antecedent causes (s) / 
Dene or cha livione,. if any, {b) 

giving rise to the above cause ay 
stating the underlying cause last. DUE TO 


i. OTHER: SIGN ICENT: CONDITIONS Svs 5‘ | 
onditions contributing e dea’ ut no! 
jeath 


related to the disease or condition causing d 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
a 
| Pras Yes(]_Ni 
21. ACCIDENT —~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN)- (COUNTY) (STATE) 
SUICIDE OF office bide. ete.) ee 
HOMICI INJURY Pod a. 
TIME (Month) (Day) Sr) (Hour) | INJURY OCCURED 110W DID-INJURY 0 
OF While a: Not Whi 
INJURY m._| Wor ‘t Wor) es, 
22.1 sd ee that I attended the deceased re id “19f &, to: f five that ir Test § saw the deceased 


sit $ 2:30 An date stated above. 
cpap ei inn cos Se AO agi 2 tl 
a De 3 Wf) = 
33. BURIA CREIEATION | DATE er "Catan. NAME OF CEMETERY PR CREMATORY \-£ CATIO fh, hep or Ag tate 
~ . 
a fdr a 4p ~253~S54) Ceotan GALE pa Aoee pa Oe 


i TE REC cAL, RDTEARS SIGNATURE 2, > DI croR 
FERS fob ie SA Minas Cp 


. aE eae. 


Ow 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item’ of information carefully. T: 


MARGIN RESERVED FOR BINDING 


t 


MARYLAND STATE DEPARTMENT 
xh. CERTIFICATE 


OF HEALTH—BALTIMORE, 638 12 
OF DEATH Hee. JDiat. Si cnammeie : 


1. PLACE OF DBATH: 


COUNTY MARYLAND 


2. 


USUAL RESIDENCE OME) OF DECEASED: 


STATE _ COUNTY 


CITY iif outside corpor: LENGTH OF STAY 


(in ok place) 


limits, write Ri RAL 
) 


CITY (If outside eorporate limits, write RURAL and give nearest town) 
Re 


OR giye nearest tl 
TO 21 


a 


INSTITUTION OR 
STREET ADDRESS) /, Ls ( as 


TOWN ‘ Be YT KG 
ar Wie location 


STREET 
DIA. E rm _m ¢é ¥5_9 ne 


lags 


3. NAME OF i 
DECEASED: (Ree) 
{Type or Print) 


ea it) 


ADDRESS 
4. DATE (Month) (Day) 4M 
OF 
DEATH: if 


(Middle) 
5. SEX: 7. en magi cgi 


Spec) vad 'D, 
(Spelt) Wy 3 


8. DATE OF 


Pa 


___19.47 
9. AGE last birthday 


3| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Days | Hours | Min. 
2 yrs. 


RTH: 


us ‘ 4 w ae 
10a. USUAL OCC oe ‘ive kind of 1b. KIND OF ws inmmnesd OR 
work done during most of working life, INDUSTRY: 


even if retired): a = 


11. BIRTHPLACE (State or foreign country) © is CITIZEN OF WHAT 


13, FATHER’S NAME: 


14. MOTHER’ 


COUNTRY? 
. . 
IDEN aut 
4 


Lo 
-S.ARMED Forces?! 16. SoctaL Security No.: 
(If Yes, give war or dates of 


service) 


15 Was DeckaseD EVER IN 


- 


— 


17, INFORMANT & ADDRESS: 


ral 


(Yes, nq, unk.) 
Ax 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
wo Ons ae 


Immediate cause 


s 
fo 
&0 
= 
= 
i=i 
4 
> 
= 
ow 
§ 
: 
a 
5 
s 
3 
a] 
et 
° 
é 
Oo 
2 
ba] 
oO 
8 
: 
a 
Z 
3 
fan 
Ed 
vu 
3 
S 
oy 
iy 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underl: i 


11. OTHER SIGNIFICA: CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


—. 


Interval 
Onset 


| 


19a. DATE OF gcicing | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Yes) Not 


21. ACCIDENT 


ICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, 


(Specify) 
| OF ay pmnee bidg., etc.) 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


m. 


TIME (Month) BUURY OCCURED 
‘While at Not While 


fruRy Work [1] At 7 0 


22. [ hereby certify that I attended the deceased from . 
JUL. 4 1952., yjand that death occurred 


j AP, aga 


ATE SIGNED 


age is especially important. Physicians: 


ee oe 
EMO pecify 
JbrAc oY 


YI LL 
oo town, or © 0 lat 


DATE oF 
| G/f BS le 


OCAL, 


bo- 2 


S12 Ge Gee fil, 


= a % Ko 
on ny Wong } | 
A L¥Aalic } 

‘a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 63813 
v 


18. MEDICAL CERTIFICATION Kntervel ‘Bewens 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
HAO.O @ S5TI e 
Re ee i) oo SONGESTVE BERET... FANYEE. ti 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 5 saa Si 5 ose mS RASET Pas eet ca emeavg ba acd sSnC zeny ond eaeeonngaseed Sear Rear tT obese enaa eens mE Urea 
giving rise to the above cause eo 


statIng the underlying cause last_ DUE TO 


ASWD — AMRTIC INSUE. — TRICUSAID INSOF. 


11. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


af r 1 h} 
x 3325 CERTIFICATE OF DEATH Ret. Dist. No.2 eS 
aE aes - : 4 
13 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
oe 
2 COUNTY me erent MARYLAND STATE Ae. county eK 
53 cine (If a corpoPate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neares' town) 
> bo OR and give nearest town) (in this place) OR 3 “4% 
Be TOWN TOWN Dida 
Bz HOSPITAL OF ; STREET | (If rural give Yocation) - 
so & ™ A 
a § STREET ADDRESS  DOSur0 SQ. Riser Cte aa24 WA notin Gut. $5. = 
E.2 a5 _ pee a 
ok Se eePLAL 
‘Ss | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ef DECEASED: OF 
go (Type or Print) ALBERT Rose DEATH: 4 4 419 SY 
Si. | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. @. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HAS. 
as rey RA gat a hice ar 4 ja 373 $\ yro, | Months) Days | Hours | Min. 
= Peeity)? WOoweR ' i 
fg! = - = 
‘S ., | ‘Tom USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
5 ° work done during most of working life, INDUSTRY: COUNTRY? 
Es even If retired): Bae crear SaNK NE) ¥oRK NAY. : : = 
= 9 | 13. FATHER'S NAME: 11. MOTHER'S MAIDEN NAME: 
Ps 
ce PETER Rouse ADA uo GLAM 
v 
Pa) 
a 15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
=, =f] (ves, no, oF unk.) | (If Yes, give war or dates of 3 Jone] SuTHeRuAND RD 
a! service) lsu MAE VJiland 3.5. , Md 
5s 
ne 
3 v 
ae 
a 
Oo 
a 
a 
aA 
< 
em 
Zz 
i=) 
tse] 


9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
I ad | es Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., _ete.) | 
TIOMICIDE INJURY. a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 
OF . While at ‘While | 
INJURY m. | Work [] Me work fal 


22, I hereby certify that I attended the deceased from .... MAR..,194S, to . Reet, 19.54, that I last saw the deceased 
alive on ALD. , 19 5¢., and that death occurred at . ay /5¥., _, from the causes and on the date stated above. 


age is especially important. Physicians: 


SIGNATURE (Degree or title) g%0 o AM ADDRESS DATE SIGNED 
B. MawetasGr HD 42a - iy nw ule] ¥ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATI! oak. town, or county) (State) 
HOVAL (Spegify) ls so Sof | de @ 


PLEASE WRITE PLAINLY, ¥ 


DATE REC’D BY LOCAL EGISTRAR’S a ae ez 24. Cite wal saci 
REGISTRAR, se CLE nator oe 
= SS" N2 ra ZZ —< 


wo 
KS] 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


* 


MARYLAND 


3396 CERTIFICATE OF DEATH 


03814 


STATE DEPARTMETT OF HEALTH 


2/c 


Reg. Dist. No. 


1. PLACE OF DEATH: 


counTY Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED~ 


ST\Wa ryland Montgomery 


LENGTH OF STAY 


CITY (If outslde corporate limits, write RURAL and 
ce} (in this place) 


R give nearest town) 
TOWN 


Town « Bethesda 


INSTITUTION OR 
TIT! 
STREET ADDREss 4838 Langdrum Lane 


CITY (if outside corporate limits, write RURAL and give nearest town) 


STREET * (If rural, give location) 
ADDRESS}. 838 Langdrum Lane 


3. Ae haD (Firat) (Middle) (Last) 4. yee (Month) (Day) (Year) 
(Type or Print) DORA L. RUETH peaTH April 1 19 

5. SEX 6. COLOR OR RACE | Tae SEE ED, 8. DATE OF BIRTH 9. AGE last birthday Ronee Avent aandey 24 hrs. 

Female White peBwedore’> | 31-16 85 ca tw al aaa 

168 veuey Oe e Ears, ee Hind ots work i. Kino oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
lone ing most of working life, even il retir: a aaa ors Home Virginia | gm? 


13. FATHER’S NAME 


Isac Hall 


16. Was DecEasED Ever IN U.S, ARMED FORCES? 


(Yes,.no, or unknown) | (If year, give war or dates of 
h QO service) 


16, SociaL SEcuRITY No. 


None 


Me MOTHER’S MAIDEN NAME 
Synthia Arrington 
17. INFORMANT AND ADDRESS 


Virginia Lee Guilfoyle-Item#2 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause (a)....- 
Antecedent cause(s) 


giving rise to the above cause 
stating the underlying cause last , 
c).... 
110 ore SIGNIFICANT CONDITIONS 


‘onditions contributing to the death but not 
related to the disease or condition causing death. 


Diseases or conditions, if any, (b).... C asec. Coane 


INTERVAL BreTwEEn 
Onset AND DEATH 


lB Ate arn 


aYRA 


T$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! 
SUICIDE, OF ~ office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) ican) ) INJURY OCCURRED 
Cee ee | Wile wt Not While 
INJURY m. | "Work ‘At 


22. 1 hereby certify that I attended the deceased from..\ 


“| HOW DID INJURY OCCUR? 


1 19S. to! 


| 20, AUTOPSY? 


Yes O No 


(CITY OR TOWN) (COUNTY) (STATE) 


a 199.¥., that I last saw the deceased 


alive on..LA¢ y \ Ss. 19.5! “and thatdeath o dd at AML P.m., from the causes and on the date stated above. 
SIGNATURE oO Degree gr-title ADDRESS if DATE SIGNED 
© () yn—~ JH Fore 7 oa a f/¢ fA 
23. BURIAL, CREMAINON | DATE NAME OF CPMPTERY OW CREMATORY CATION.(Uity, town, # county) (GState) 
REMWVAS, pecify) | : no 
a ease gton 


4 il 
DATE REC’D BY LOCAL ] REGISTRAR'S SIGNATURE —— 


MS dg [b [SY Weceie dn Mrontban 


DDRESS 


e —_ Washi D 
Vdadiddaniflg Bethesda Md. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINL’ 


VS. Al5 — 10-53 


K. Supply every item of information carefully. The 


UN 


on 
* plea: 


rite the causes of death clearly and legibly. 


ysici: 


Is especial 


correct age 


y_importe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, G89 15 
3752 CERTIFICATE OF DEATH Reg. Dist. No. knin B 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE EASED: abt. 
COUNTY teomen MARYLAND STATE a oe COUNTY 
ey (If outside corporate limits, write' RURAL 


| LENGTH OF STAY LIN outside e's a write RURAL and 


and giye nearest Ou (in this pjace) 
Pown Ta homes. OK 4A { o7 a Town 0. a Lf x 
HOSPITAL OR STREET wobaing tom Eive location) 
ERENCE Whakiajte Saat Mog 4 SF a fo Gd. NW. Wark. de. 


(Specify) : " i +2 -9e- 76 aa 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


3. NAME OF (First) (Middiey (hasty ‘4. DATE (Month) (Dayi (Year) 
DECEASED: so y2 i} oF u 
(Type or Print) Mane 2d, th. =a ti = If DEATH: el iav 19 sy 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. @. DATE OF BIRTH: @. AGE last birthday| 1r unpen t vear| 3 


Ip UNOER 24 Has. 


RACE; Hours | Min, 


wi, to 


WIDOWED, DIVORCED, 


Months| Days 


Fe 7 7 yrs. 


12. CITIZEN OF 
work done during most of worki life. OR INDUSTRY: COUNTRY? we 


even if retired)? Nap we wi Fe Seve aur Pinks iL) 4s hig tee  -% 1 SiGe 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME 


ed 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i21b. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


WY Satentew avqavet lw ev 
18, Was DECEAseD Even In U.S, AnmeD Foncest | 16, Social Secunity No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) Yarns Ce 2. t> 
rs 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


dee. 5 


T@DPISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
~ SS 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) a) , 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 
cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No Dy} 


21m. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.| INJURY OCCUR? 


ike INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Not while 


> So 19S. , and that death occurred at f: SSM, from the causes and on the date stated fe 


, 7b0o by , Ful SIGN 


alivd on 


at work at ni 
22s oo 4 tify that I attended the deceased from Ahan 77 198% to Hee. 194%, that I last saw the deceased 


eS 
23. BURIAL, CREMAT Lie DATE/THERBOF 


NAME OF ae ee OR CREMATORY LOCATION (City, town, or county, (State) « 
shied 4 SPECIFY) Wy 


Cunce 


TAT, Ansel 


CAL SIGNAT 14 . FUER DIR STOR 
(45 CAPO | tA. fiv nets (Co 


oT ee way 
Oy A | 


oS 
Z 
a 
eB 
a 
< 
° 
be 
a 
bal 
food 
fa 
a 
wn 
a 
ee 
Zz 
1o) 
os 
= 
ta 
(7) 


MARYLAND 


527 CERTIFICATE OF DEATH 


STATE pel sath OF HEALTH 


Reg. Dist. Noe eee cccsaeal 


1. PLACE OF DEATH’ 


COUNTY 
Montgomer: MARYLAND 


2. USUAL RESIDENCE (HOME) OF oe F 


STATE Virginia lington 


COUNT 


founs (If outaide corporate limits, write RURAL’ and 


Town” "Bethesda, Rural | 


Le ee es 
i is place) 
2 “days 


CITY (If a corporate limits, write RURAL and give nearest town) 


Town Arlington BS X35 


HOSPITAL OR oR 
ero Rts Ue S. Naval Hospital 
3. NAME OF (First) (Middle) 


eesti Robert Leroy 


(Type or Print) 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 


WIDOWED, TVQRCED, 
White Specify) Sing e 


STREET aad give location) 


ADDRESG20k 28th S 


(Last) 4. DATE 
SARRETT Jr | DeatH April 13 1b} 


8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 


6-44-53 _ wee sje Daye sO Min. 


(Month) (Day) (Year) 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 
done during roe of working life, even if retired) | INDUSTRY 


_—None _ 


13. FATIIER’S NAME 


Robert Leroy SARRETT 


15. Was DecraseD Ever IN U.S. ARMED Forces? 
(Lege or unknown) | (If year, give war or dates of 
service, ee tos 


16, SociaL SecuRITY No, 


11. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 


Florida i il 


14. MOTHER'S MAIDEN NAME 

Bethel BRYAN 

Father y4nRober ty SARRET? 

6204 28th Street North Arlington, Virginia 


thee CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING pea Be DEA 


ue 
tions cause » Madrvegghalue 
Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rive to the above cause 


otating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATR 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Uour) | INJURY OCC ED 
eae on | Wel While 


le at Not 
INJURY m. Work () At work 


PLACE (Home, farm, factory, street, } 
OF omen ese) pay 


| 20. AUTOPSX 


Yee 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. Lb. APYAL, 19. 5h to..13..ADY: aly 19.. 5k that I last saw the deceased 


13 April 1994, ., and that death occurred at... 


(Degree or title) 


‘PASCOE LT MC USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION ; DATE | NAME OF CEMETERY OR CREMATORY 


‘AL (Specify) 15 April 195: 


DATE REC'D BY ‘e nM See) SIG iATURY 


3 0 p) Pen, from the causes and on the date stated above. 
‘ADDRESS af “rps SIGNED 
fof 


-S ys 
LOCATION (City, town, ur county) (tate) 


National —— tee! ly Falls Church, Virginie 


13"April 1954 
GV43 P49VGG gv jgee 


MARGIN RESERVED FOR BINDING 


« 


PLEASE TYPE OR WRI 


VS. A15— 10-53 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03817 
3753 CERTIFICATE OF DEATH ee ae = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ima MARYLAND state [4 d : = _county J vince Georse 
CITY «lf Sane corporéte limits, writef{RURAL) LENGTH OF STAY CITYilf outside corporate limits, write RURAL and give nearestAown) 
OR and give nearest town) (in this piace} OR er J 
Tow Jakema Fark | D.9.A. row" Takoma Paris _[G-/). & 
HOSPITAL OR REE (If rural give location) 
INSTITUTION OR Peal on Arve ADDRESS 
STREET ADDRESS Washingt en Sanitavtam 5 /oo 7 Hope well A Ve 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) 1Day) (Year) 
DECEASED: OF 
time or Pint) Fred hac, ; DEAT! 1 oS ws 
3. SEX: 6. COLOR OR Ze SINGLE. 3 aiyons co 8. DATE OF BIRTH: 9. AGE last birthday|‘tr UNDER + YEAR| Ir UNDER ea Has. 
ACE: > Months| Days | Hours} Min. 
M me) tSrectMa rr e Oct. 9,1881 ee 


1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country}: [{2. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
Retited Picture Framer Baltimore, Md, U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Fred C. Schaefer Christine Miller 
19. Was DECEASED Ever IN U.S. ARMED Forces? 16. SOCIAL Secuntry No, 17. INFORMANT & Al 
(Yea, no, unt (If Yes, give war or dates 8 U7 Hopewell Ave. Tak. P& 
Olof services 5 79-03-3283 Mattie B. Schaefer| Wife Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
aly 
i a & 
IMMEDIATE CAUSE (Ad 
BUE To 
ANTECEDENT CAUSE (8) —_ . 


DISEASES OR CONDITIONS, IF ANY, (BD Onhrg = 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


i<=3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (a) NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased from ..... eas veh}: to ae 19.5 4 that | last saw the deceased 
alive on Pre 1964, and that death occurred at @ , from the causes and on the date stated above. 


183! Vasu NE : WT Sy SIGNED 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, 


rege ter : pr.8 | Ft. Lincoln Cem, | Prince Georges Co.Md. 
pee REC’D BY LOCAL IGNATWRE 24. FUNERAL eb oO} 14 5 Cy we. 
a APPLY Sth, 1954 th,19 sae zc EH Khe Cy. _tdashingten | se 


CRE TION, 


ME OF CEMETERY OR CR OCATION (City, town, or cht. (State) 


nif 


[ws 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of inform 


& (. 


PLEASE WRITE PLAINLY, 


S 
< 
wi 
> 


- | Film 165 Ite 


jar 6/3/54 en ar MARVEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1303818 


90 ge 

3 ik 38328 CERTIFICATE OF DEATH ‘etre gde J <4 
am 7 = 
3 i. PLACE OF Pee ea 2. USUA DECEASED: 
o. a 
a2 COUNTY Z Bd MARYLAND STATE « COUNTY 

ee es ant’ outside corporate limits, write RURAL| LENGTH OF STAY CITY (If’outside egfporate ts, ES e RURAL and give nearest town) 
& bo tional give.nearest town) \y (inthis place) OR 

S S ever Ses Ale TOWN £ Suv SLL G 

ae 


HOSPITAL OR STREET (If ryral give locatiory) 
ae i, psig 
SJ710 6: Vader; 4A 2 06- (fawers!? 


3. pe (First) (Middle) (Last) 4, PETE (Month) (Day) (Year) 
(Type or Print)  J°>KANK SCHENK ELL DEATH: bye VF ws yf 
8. SEX: &. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir unpex 1 year [Ir UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months) Dgys | Hours | Min. 
An py) Sree) Wingwder | Nav, >! 18 be US ee) | 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLALE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m working life, INDUSTRY: OLA 
even if retired) : QINTEEL. ; USS: Ss 
13. FATHER'S NAME 17, MOTHER'S MAIDEN NAME: 
ay S&P Schenker unknown 


16. SociaL Sequriry No.:| 17. INFORMANT & ADDRESS: A/M LRY SOWIE R_ 
(Yes, no, or funk.)| (If Yes, give war or dates of ny fe A 
None | fos xneen Ave, Trema be M>_ 


L service) 
18. MEDICAL CERTIFICATION ; frterval omaweeT 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es Onset And Death 
a QI xX 
Immediate’ cause (a) 74 laa Scams OO POE: ie AE Alek were 


15 Was DECEASED EVER IN U.S.ARMED Forces? 


please write_the causes of death cle 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause he 


stating the underlying cause iast, DUE TO eee f , 
(e) | 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing toe the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iy Whiie at Not While | 
INJURY m, Work [] At Work [] : 


22. I hereby certary that I attended the deceased from .Y , that I last saw the deceased 


y pho 198.) a the date stated above. 
pats a ro are 2. ATL, fg causes and onthe dai ated ae 


age is especially important. Physicians: 


[aon Le bower Feat > ‘F {rs 
23, BORTAL ace "D> Pak OF CEMETERY OR CREMATO! LOGATI (Ciy, m, orfcounty) (State 
DUR aie eine ewe TARAD Cau. : V bee Ze 


DATE nis $ a tt tes ‘- comes 24, paige ADDRE 
geet, - es | Cie 4 CLE Ha) 


; The copfect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}3819 
3829 CERTIFICATE OF DEATH eds ie 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


ite RURAL] LENGTH OF STAY 
(in this place) 


STATE COUNTY 
crry (If outside corporate limits, write RURAL and give nearest town) 


TOWN ud ¥ ee “pi xX- 3 


mos 
HOSPITAL OR i 
FREED SSDeSBs ae LN Ops. DLIL 
By 0-39 LN-Q: PY yy 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ae (Year) 
DECEASED: or s 
(type or Print) MAge Ll A/C SCh matlhac Ki peatn: 4. SY 
8. SEX; &. SOLOR OF 7. SINGLE, BSH, 8. DATE OF BIRTH: 3. AGE last birthday :| Ir UNDER = YEAR |IP UNDER 24 HRS. 
2 E IV" D in, 
EF uy ‘« (Specify) = yyy G 2g 1% Gi { Sg Qs Fig all 33 Hours | Min. 
“[0a. USUAL OCCUPATION. Give kind of ate MA OF ook BUSINESS \OR | 11. BIRTHPLACE (State or foreign oa 12. CITIZEN | yor WHAT 
work done during most of working "9 INI cou: 
even if retired): HOUSeW1L ome Yew U 


is 


FATHER’S NAME: 14. MOTHER’S, Perf NAME: 


16. SoctaL Security No.:| 17. BEES » 


None Siegfried Schmalbach-Same Item #2 


EVER IN ARMED Forces? 
(dt Yes, give war or dates of 
service) 


{e) 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH 


incline % cause fa) \ EA Od Ad 


DUE T' 


Interval Between 
Onset And Death 


BE woe, 


Antecedent causes (s) 

ence es if any, (b) 
ving rise to the above cause = 

stating the underlying cause DUE TO 


(e 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


, WITH UNFADING INK. Supply every item of information ca 
lly important. Physicians: please write_the causes of death clearly and legibly. 


related to the disease or condition causing death. 
19a, DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| aa Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or yy oee bide, eS 
HOMICIDE —_— INJUR 
TIME (Month) (Dey) (Year) (Hoar) Ra OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work Dj At Work O 


H., that I last saw the deceased 


‘causes er n the date stated above. 


alivéon ~ Be 4, gona SIGNED 
KD} s 


SIGNATURI 


age is especial 


PLEASE WRITE PLAI 


23. BUR: 
ur FEMo. 


DATE RECD BY sa TRAWS SIGN | 
aad oS Lise 


LOCATION (City, toyn, or county) (State) 


ity New York 


ADDRESS 


thesda, , Md . 


VS. A156 
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ee 
5 
i 
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* 


“PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


833A 03820 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2./¢.... 
1. PLACE OF DEATH: yy 2. USUAL RESIDENCE (HOME) OF DECEASED: 


\ STATE ie @ .. county 
CITY (If, outside corporate LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town) (in this place) OR se ad i *y 
TowN —— <=, TOWN < f 
HOSPITAL OR STREET (If rufal, give location) 


INSTITUTION OR \ 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


ADDRESS a. 


(First) 


(Year) 


vs 


4. pee (Month) 
| peatn (\§ 


(Day) 


&. SEX: 6. COLOR oR 7. SINGLE, 2 ABIVORCED, 8, DATE OF BIRTH: 9. AGE last birthday)| 1 UNDER I YRAR | IF UNDER 24 tirs, 
/ > Q a : Months} D; H Mi 
XY > ‘ Zz | (Specify) ?Wrod t al ie (F8o 41 oy yrs. ce | “gl rN | ae 


10a. USUAL OCCUPATION (Cre ee & 
work done ‘durine~most/ of work 
even if retired): 


18. FATHER’S NAME: 


Tob. Th or OF oie ont ign country) :] 12. CITIZEN OF WHAT 
NDUSTRY : 3 ui pene 


14, MOTHER'S MAIDEN NAPIE: 
May Fe sia oe 


17. ENFORMANT & ABDRESS: 
Svos Mic ax Maw Woe, D&. 
MCes Daw ces _ 


INTERVAL BETWEEN 
Onset ano Daate 


il. BIRTHPLACE $ (State or forei 
a 


15. WaAs Deceasep Evur In U.S. ARMED Forces 2] : 
(Yes, no, or unk. ) nies. give war or dates of Ela ERG adc ok 
\ iL) 


18. MEDICAL C 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


GF 0 the, O 


Immediate cause . dt: ore inca Gs RR RRS Tig tse sag cae RTP ees aN 


S wka 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. .... 


19a, DATE OF ee 19b. MAJOR FINDING OF OPERATIO! 


20. AUTOPSY? 
2. Yes] No 
(County) 7 (State) 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, ae 2ie. (City or town) 
PRIMARY [(] or CONTRIBUTING Ke Oe street, ice bldg., etc. 


CAUSE OF DEATH. 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED f 
While at Not while 


INJURY M. work [} at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection f@, Inquiry @, and 
find that death resulted from: Natural causes [], Accident & , Suicide J], Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, EMATION, 
REMOVAL (Snecify) = 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIT 


VS. A15 — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH Reg. pho L 
3754 aad 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY oy MARYLAND. state Wadd . COUNTY 
CITY (If outside cor te iimits, wri RURAL, LENGTH OF STAY CITY(IC outside corporate limits, write RURAL and give nearest town) 
OR pane ive neares! <7 {in this place) OR . 
TOWN \ ee owe ane | | TOWN Wet ime nas 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS me 
EET ADDRESS 
Weeds, i ae \Bo4 Fou Zouve at. 
3. NAME OF (First) (Middle) (Lastt 4. Bare (Month) (Year) 
DECEASED: ze Fe 
(Type or Print! ow anomeS Noe DEATH: ril 1954 
3S. SEX: 6. cOuOR OR |7. SINGS: MARRIED, 8. DATE OF BIRTH: 19. AGE last birthday™r UNoeR 1 vean| Ir UNDER 24 HAS. 
SE: 5 c Months| Days | Hours Min. 
a Wed. (Specify) Aas eae, VS. | 
HOa. USUAL OCCUPATION (Give kind of/ 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work eng de during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 
Sousa us she not Sen 4-S.a, 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


C. . ‘ 
Wr ae a 7. INFOR T DI S => 
ts. Was DEceaseD Even In U.S. ARMEO FoRCcEest 18, SOCIAL SECURITY NO. iy Ney ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates e OS Siluee Seema wd, 
etcseiise) Vers res Conn - 2ARA Osborne 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tf 3 X Chahroffaccsder ewdunte 
IMMEDIATE CAUSE (A) 4g 2 ft. oe Ong 
ANTECEDENT CAUSE (8) pee NTS 
DISEASES OR CONDITIONS, IF ANY, (B) Dt Hitay 4 that Matise, pee Ane 
GIVING RISE TO THE ABOVE CAUSE nye TO 
STATING UNDERLYING CAUSE LAST. 
6 {3} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE a , : { 
DISEASE OR CONDITION CAUSING DEATH. pa pen, 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTanEy? 
a ves[] NOR] 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
[OF “INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County} (State) 
OF INJURY street, office -bide-;etc. 


INJURY OCCUR? 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
at work 


22. 1 hereby c rtify that I attended the deceased from AAV UL: 719%, to EE. Ze. , 195% that I last saw the deceased 


alive on /7P¢™ ge) 19 0F 7", and that death occurred at e. P M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
4, Taw Ad A BTF 
DATE THEREOF € OF CEMETERY 


Sp R CREMATORY | a athe town, or 7” eS 


aye VE 


DATE REC'D BY LOCAL | REGISTRAR'S S/GNAVURE wes WB FUNE DIRECT: Ll 
REGISTRAR , 
pul tee ae C= Zloo es 


MARGIN RESERVED FOR BINDING 


| al 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 


rrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ") 
3897 CERTIFICATE OF DEATH wk me See 


I. PLACE OF DRATII: 


2. USUAL RESIDENCE UIOME) OF DECEASEI 


__COUNTY _MARYLAND STATE __ COUNTY, é 
j imi i RAL| LENGTH OF STAY crry ft outgide efPoratefimits, write RURAL and give nearesfftown) 
OR andygy ) ‘| (in this place) 
TOWN TOWNS Fad VSS 
HOSPITAL OR | r an STREET (If rural give location) 
INSTITUTION © ADDRESS 


STREET ADDRESS =) v0 2. D's 
3. NAME OF TaD (Middle) (Last) , 
DECEASED: 
aN. Bees /e Vail Zan pT SMiTh 
5. SEX: 7 6. COLOR 0) T. SINGLE, MARRIED. 8. DATE OF Mit h 9. AGE Inst birthgyy: 


WIDOWED, DIVQRCED, } o- 4 s 1938S” g & yrs. 


Specify) 9Y, 
“Iba. USUAL OCCUPATION. Give kind of A KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): | 
INDUSTRY;,: G3. yi 


work done during, it of working J Foun 


Ip UNDER I YEAR | IF UNDER 24 HRS. 


Months) Days | Hours ‘| Min. 


12, CITIZEN _OF WHAT 


i 


even if retired): 
13. FATHER’S NAME: 


CEASED EVER IN U.S.ARMED FORCES? 
‘or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION frteccal “Hebuedt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO OL, Onset And Death 


eres, Gene 
Immediate cause 
cia TO 


Antecedent causes (s) 

Hharsa sade ent ne if any, 
giving rise to the above cause ee 
stating the underlying cause last. DUE 70 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPS 
Yen) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 
pee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
While at Not While 
fusury m. Work 1) At Work 0 * 


22. I hereby certify that I attended the deceased from A». Ff... 1999 0G Aes, wae 19S ¥, cet ‘ef iat saw the deceased 


alive on Ge. €.. » 196, and that death occurred at oe. SSG Gtn , from the causes and on the date stated above. 
Po hrs (Degree "5 titte) ADDRESS _ DATE SIGNED 


(aor ae Th) ; SPA .- # ae Gok, 3.e Shes 4 7 AICS 


23. Pre. fe MATION, E O99 ME OF CEMETERY CREMATOR LOCATION (City, town, orZoun (State) 
PS Ag nell i ie ores ‘L2: 4 | 
Chaar Foie (5 UNERAL DIRECT ; joe BSW 
im kT ke CD 29011 oY a 


EP REC'D BY LOCAL, 


ae ye 


FAC 


a sad \ 


MARYLAND STATE DEPARTMETT OF HEALTH 
, é 
3332 CERTIFICATE OF DEATH tree. 08382389... 
1. a DEATH: ee USUAL RESIDENCE (HOME) OF DECEASED- 
Montgomery Aes STATEDistrict of Columbia ©OUNTY 
ose “ outside Sommers te limits, write RURAL and » ee a OF STAY opus (If outside corporate limits, write RURAL and give nearest py 
e 
Town" "Hethesda Rural ‘(1m 36 Wiis || Town Washington, D.C. HOS 
INSTITUTION OR ADDRESS Sos ee 
STREET ADDRESS U.S. Naval Hospital 1504 Irving Street NE / 
3. NE aED (First) (Middle) (Last) 4. anes (Month) (Day) (Year) 
{Type or Print) Janes Bernard SMITH | peatH April 20 54 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 
Male Negro WIDOWE Ra RW PB GED 1-2-82 Th al ee 


10b. KIND OF BUSINESS OR 
InpustRY 


10a. USUAL, OCCUPATION (Give kiad of work 


il. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 
done @ 1g most of working life, even if retired) TRY? 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME. 


Elizah SHARPE 
ao eee ne z SMITH 


13. FATHER’S NAME 


John A. SMITH 


Was DECEASED Ever IN U.S. ARMED FORCES? 
3, por or unknown) | (If zee give war or dates of 


— \ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


y.. at pie 
Immediate cause (e)... 


= 


f 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b). 
giving rise to the above cause 


stating the underlying cause Inst 


Il. OTHER SIGNIFICANT CONDITIO! 37 4 A p hl ra 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes ‘a No 2 


21. re ad (Speeify) Gee enorme farm factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED-FOR BINDING 


1 
i 
HOMICIDE fx NIURY H 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 1 


«& 


22. L hereby certify that I attended the deceased from..24 Feb... 19.54, to. 20Apr41., 19.54 that I last saw the deceased 
<9. 5h and that death occurred at.. 33 15, 


Le.m., from the causes and on the date stated above. 


(Degree or titie) ADDRESS DATE SIG 
e fae - 
We. C. DAVIS’4.1 te Hospitel, NNMC, & sda, Maryland -fe 
23. AEM a aS DATE rat NAME OF CEMETERY OR REMATORY CA 1ON (City, town, or county) (State) 
AL (8 . 
BUENQYAL Specify 25 April 19 5 A zton Nationa . ngvon E1018 
{ DATE REC'D BY LOCAL } REGISTRAR'S SIG ATURE ; 4 24. NERA si Mice ae Funeral Home ADDRESS 


1 2 Sprit 1954 p=" - ae Pt At A ee Me Washing ton D 
| yy, gp? 


yng 


a 


Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


i 


PLEASE WRITE PLAINL 


VS. AS 


age 


ysicians: 


is especially important. Ph: 


; PLAGE OF HEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘oo fi . STATE sem COUNTY 
VILA 4 MARYLAND 
CUFY GT guide coppdrate Hinlts, aay RORAT, ond ] TENGTH OF STAY || CIFY Gl Tateige corpornta ligits, write RUBAL sad give aan 9) 


TOWN atl Dee 


HOSPITAL OR STREET at hy give location} V 

ose Sw ae ee 4 Sent PES 
: pe (Month) 4 (Day) 

(Type or Print) 


16. Was Deceasep Ever In U.S. Am Forces? 
(Yes, no, or unknown) | at i= give war or dates of 
jeervi 


1. DISEASES OR CONDITIONS DIRECTL 


. OTH 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


Yes No 
Zi. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) GTA 
SUICIDE or idg., etc.) : 
HOMICIDE : 
TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ™ Work O At 


22, I hereby certify that I attended the deceas toh ay yp? , to SG 19.72,4 that I last saw the deceased 


_, GIGNATERI oda “ADDRESS” ? DATE SIGNED 
Lens Sal Wi) Fister by Ox Seg Hx e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 03824 


0755 CERTIFICATE OF DEATH Reg. Dist. No... 2-2. 


own) y : 
i TOWN DL tc2.s A 


ear |If under 24 hrs. 


7. SINGLE, MARRIED, 
CE! el aye ure Min. 


WIDOWED, DIVO 
Speeity) 


18. MEDICAL CERTIFICATION 


¥ spi To DEATH i 
fo . / im 3 
sh lo X CAreonse BP Ar IFS S 
Immediate cause @)- 4 Tap Ce aes M« a Oe oes 


Antecedent cause(s) 
Dipeases or conditions, if any, — (b)... 
aiving rise to the above cause 


stating the underlying cause last / 
e) 
ER SIGNIFICANT CONDITIONS —= 


19>. MAJOR FINDINGS OF OPERATION 


=) 
“ale os 197.2... and that finvecdutred a en, from the causes and on the date stated above. 


<3 
LYCREMATION |. THEREOF se Fed ‘TERY OR BE act alas LOCATION (City, sown, or county) 
D Pes 
2 “uf 2 = 4, L/S Oat, bps 


tet 


e ® 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE eb ahrr OF HEALTH 
3758 «CERTIFICATE OF DEATH — peg.niteno..,.223 


a 


1. Eee ig DEATH: 2. ere bot ear (HOME) OF DECEASED- 


COUNTY 
— agro eetgame tt MARYLAND 
CITY (if outaide cefporate limfts, write RURAL snd | LENGTH OF STAY CITY (if auseae edrporate limits, write RURAL and give nearest town) 
OWN 


give nearest, town) (in , this place) OR io 
a TOWN ashin om Lh | 
oe OR STREET Y {If rural, give location) 


INSTITUTION OR : winee ADDRESS th 
STREET ADDRESS Waskini < aniterium and Hosp Ol, 9= j 


3. NAME OF (First)! (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED E s . OF « 
(Type or Print) am Grover # Beare Apres] 15% 
&. SEX 6. COLOR OR RACE TaD cn deoh 8. DATE OF BIRTH 9. AGE lest birtbday aa oe eee yh pai 
, 2 onths.| Daya | Hours le 
Male Ate (Specify) J ea’ Les 69 ym. | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business ow 11. BIRTHPLACE (State or foreign country) 12. CivizEN OF WHAT 
dope during most of working life, even if retired) | INDUSTRY y) d | Cor ¥? 
ri a ee an mer. ta, 
13. FATHER’S NAME 4, MOT! MAIDEN NAME 
2 S. Smrth daae Ayneh 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SEcurITY No. 17. INFORMANT AND” ADDRESS 
¥ (Yes, no, or unknown) | (If year, NE war or dates of 
ervice ee 
18. MEDICAL CERTIFICATION INTERVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATH 


fe. f 


Immédiate cause 


Chpo nie Mephritis wath. per A ene 


Antecedent cause(s) 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


stating the underlying cause last 
IJ. OTHER SIGNIFICANT CONDITIO! is 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


= 
er 


Yeo O No &| 
21. ACCIDENT (Specify) PLACE (Home, om factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE. OF office bik ete.) 
HOMICIDE INJURY ee! 
TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 1) 


22, I hereby certify that I attended the deceased from... 31... 195%, to... 5... 19.5, that I last saw the deceased 
te: 1954, at that death occurred at../.0. SF fu.m., from the causes and on the date stated above. 


alive on.....%... 
SIGWATURE (Degree gy title) ADDRESS A Dm “Be SIGNED 
ENLA [pf (WA AMAALG LF) UZ CAAAeHNUW Ok AC 1B) 
23. BURIAL, CREMAT. IN | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) cry U 
REMQVAY (Specity) 951) Churgh Hill Cem. Church Hille e 


DATE. R tea) BY LOCAL 8) Bi FN: RES “/, 724. Us RECFOR ADDRESS 
Mor. eg my WZ “Hhysemg G0: 1300 -N 2b: NW 
CU Wodluate, O- 8. 


f 


a 


MARGIN RESERVED FOR BINDING 


£ 


MARYLAND stave Oapisagiferr or HEALTH 
8338 CERTIFICATE OF DEATH ec. nist. No... 225.0 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED” 
Montgomery MARYLAND District of Columbia 
Gun (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
QR. bive nearest town) ee arse) féwn Washington D.C. AT X-< 
Ee os ) aa a 7 
SIREET ADDRESS U.S. Naval Hospitel 3700 Foot Place NE 
3 NAME OF (First) (fiddle) (hast) 7 DATE (Month) (Day) (Year) 
(Type or Print) Thelmo S. STEPHENS DEATH ril 16 1954 
5. SEX €. COLOR OR RACE 7 SINGLE, MARRIED 3. DATE OF BIRTH 9. AGE last “ae Thundar, year funder 24 re] 
‘ont! ays | Hours y 
Male Negro poweMaR Nea | 5-23-12 kh | | 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. Kinp oF BusINEss OR 
InpusTRY 


11. BIRTHPLACE (State or foreign San | 12, cca or WHat 


South Carolina 


13. FATHER'S NAME iy 14. MOTHER'S MAIDEN NAME > s 
Hampton STEPHENS Clara MARTIN 
18. Was Deceasep Even IN U.S. ARMED once 16. Social Security No. 


Ww) ear, give es of 1. W = ry Mat BE e 
Cg ee ees WHOLE. Unknown ; Fook Pies He We 


18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I, DISEASES GR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEBATE 


hoa cause (a)... es 2 Odlenatarenrme. : eee i 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT conpITIoNS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes T) No D 
21. pee (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) u 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Ilour) Ga OCCURRED HOW DID INJURY OCCUR? 

OF ‘While at Not While 

INJURY m. Work © At work [1] 


19.54, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.. + 
Apr)... 19 5h, and that death occurred at... 2 02. &.an., from the causes and on the date stated above. 


) aljve on. 16 


Sad (Degree or title) ADDRESS DATE SIGNED 
e Le KEATING LT WY USN U.S. Naval Hospital, NNM, Bethesda, Maryland SP-)9 
23. POA CREMATION DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cdunt, i 
ip yyspecity) 19 April 195h Aylington National Cemetery Arlington, Virg 
DATE REC'D BY LOCAL ] REGISTRAR’S SI ae 4 24, FUNERAL DIRECTOR ADDRESS 


REG. 4/7. 22 fhe 


ttt A d al Home 
“1832 v Street, N.W. ,Washington,D.C. 


“te eae tay Ge > ee on ree 


Mk Avauna eae 


YES Te Ud 


ww of 
INGO 
Wucot cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a | 
3334 CERTIFICATE OF DEATH ney. Dil ROSE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


mn Ju correct 


county 7// [7 MARYLAND STATE . c, COUNTY 


Gee eels comnts BERG TAAORISTAY. CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN Was fhan 


INSTIFUTION. OR STREET i (if rural, give tedatiosy 
STREET ADDRESS ADDRESS gf - [4h / sh ; S, C. 


3. NAME OF First) (Middle) 2 (Last) ;; | 4. DATE (Month) (Day) (Year) 
F ‘ 


10n cRr 


DECEASED: is) Sy 
(Type or Print) DEATH: B OQ 19 > 
5, SEX: 6 cueer OR 7. PARR 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR | IF UNDER 24 11R8. 
ACE: 


WIDOWED, Bt¥VORnceD, Months | Days | Hours | Min. 
(Specify): yra. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE 1 or Mae, country)? 12, CITIZEN OF WILAT 


work done during most of working life, INDUSTRY? COUNTRY? 
even if retired) : Nl h pistes Ch l Margl. df A] ; 
an 2 
i ne 


13. FATHER’S NAME? 14. MOTHER’S MAL 


Lin Rn pwn 


15. Was Deceasen Ever In U.S. ARMED Forces} 16. Soctat. Srounrry No.: | 17. INFORMANT & ee 


/] (Yes, ng, or unk,)| (If Yes, give war or dates of 1812 
§ tls service) | _ oaeph died - "WwW 


18. MEDICAY. CERTIFICATION 


NaPIVAL BETWPEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pea ey ay 
ral 
0. / 


Immediate cause 


. Supply every item of informat 


Antecedent cause(s) 


Diseases or ponaiticns, if any, 
giving rise to the above cause 
stating underlying cause last 

eee 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Vole | : { 

related to the disease or condition causing death. u 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

YesO Nop 

21, ACCIDENT PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 1 

our) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


o 
Z 
qa 
a 
Zz 
a 
-) 
& 
° 
Be 
a 
& 
> 
oe 
cs] 
q 
ia] 
4 
oS 
7 
a 
= 


D: 


& 
nd 
2 
a 
o 
3 
2 
ae 
3 
oe 
°o 
mn 
ov 
i. 
f=] 
S 
~ 
oOo 
s 
2 
o 
3 
o 
Eg 
ae 
om 
a 
me 
as 
ag 
fa 
as 
Sa 
me 
a 
£ 


Fis 


PLEASE WRITE PLAIN 


— While at Not while 
INJURY work (1) at work (J . 


22. T hereby certify that, Lattended the deceased from. 4% LAMA AY ly, that I last saw the deceased 


alive on. : hs L404 ‘rom the peruse and ae the datg stated above. 
SIGNATU, {/ z ree) ADDRESS DATE wee 


23. Buc MAS ION Cone fame THEREOF | NAME OF CEMETERY A hah. D. ape wit vn, or county 
RB REM i (Specify) : m 3, 1454 | ch | A Pe A [V/s 
baa ye 3. BY LOCAL {| REGII fae SIGNATURE = | 24, Wlaah cD. 4 ECTS ADDR 


age is especially impo: 


VS. A156 8-51 


#37 


WYE-157H ST, SE" WAS, DE. 


* 


VS. ALBA 


o 
Z 
a 
Z 
i) 
ee 
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~< 
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= 
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Nn 
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z 
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= 
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Hn 
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ect aye 
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9g 
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a 
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3 
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3 
4g 
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a, 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH 03828 
CERTIFICATE OF DEATH 


=t 5 i = 
3835 FOR MEDICAL EXAMINERS Reg, biat. No. 2LE son 
ee Se a ee ne Sie 
1 Ph ACE OF DEATH ws - USUAE RESIDENCE (HOME) OF DECEASED: 
Montgomery Ate eat “TE Washington D. C. aaeass 
GITY (If outside corporate limite, write RURAL and | LENCTH OF STAY SITY Uf outside corporate Nuits, write RURAL and give uearest towa) 
ety nearest town) (in, phia place) OR r 
700 "28 ' TOWN _Wash ng Lon 1) rf 
HOSPPrAL OR STREET , (If rural, give location) ‘ 
INSTITUTION OR The Clinical Center ADDRESS 
STREET ADDRESS ’ 1317 Emerald St. , Ne E. 
3. Nae OE. (iret) (Middiey a (East) | 4. yr ~ (Month) (Day) (Year) 
(Type or Print) Lee Sturdivant peatH April 17 15h) 
5. SEX 6. COLOR OR RACE | 7. TINGLE, MARRIED, 8. DATI OF BIRTH 9. AGE last birthday | Il under 1 year |lfunder 24 bral 
| “w DOWE. DIVORGED, eet | ays bien Mio. 
M Negro {Spee fy), 2-28 a 60 yr. 
ee ans Ca TENA g Brad of mane 10b. Kino or Busingss or | 11. BIRTHPLACE (State or foreign country) | nes Cae or WHAT 
lone ing moat, of working life, even if retire DYSTRY 
ted Not"stated _ North Caroline USK 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAMB 
let Ratliff 
15. Was Decrasep Even IN U.S. Anuep Forces? 


16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


The medical record, Clinical Center NIH 


18. MEDICAL CERTIFICATION 


(¥ 0, or unknown) | (if iy a al dates of 
ee eervices 


INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs®T AND DEATH 
¢ 
Zoe: dee ).. Subdural, hematoma, right acute, with | 17h bree. 


Anfecedent cause(s) 


uncinate hernia and right posterior cerebral _ 
Seem © ~infarction—.. 
stating the underlying cause laxt’ = ©‘Casrcinoma of prostate with extensive lymph node 


fe) metastasi 3 — 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


elicathn, 


19a. DATE OF OPERATION 


2t. EXTE RNAL CAUSE WAS 
PRIMARY or CONTRIBUTING ¥& | oF aes office bldg., et 
CAUSE OF DEATH ® urY 


IME (Month) (Day) (Year) (Hour) 
INJURY = /2-S %~/4'2¢e Am. 


PLACE (Home, farm, factory, street, 
-) 


eae OCCURRED 
While at Not while 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy 3@ ISpection 4, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes}, accident 9, suicide |), homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
OL A = PY LE Sa thant . ()- ae {7 y) 6-SG-SKE 
23. BURTAL. CREMATION | DATE vy Pe NAME OF CEMETERY OR CREMATORY | LOCAGION (City, town, or county) (State) 
i VAL (Syeeif; 1G, Y | nr, ie! ee 7) i 
Ver , , Ox Bae, Om 
24. FUNERAL DIRECTOR ADDRESS 


DaT. Ee REC'D BY 54 hei bind SIGNATURE, 


at 4 | 1¢ 145. 2, ots F. Lng ad PO 719 


dt. UW. Ula2ah O.@, 


eas + erie perm Nowa - 
(779 2 jot Boe. 


in 1-7°36 ig 


"SA NvaeNd 


yool 16 Ud 


my 
Aigo 
LUN Wea J 


e@¢ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 


ation carefully. The 


correct age is especially_important. Physicians: pleaser write the causes of death clearly ahd legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3829 
3836 CERTIFICATE OF DEATH pe A ake 


1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
CouNTY Montgomery MARYLAND. state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYI(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) = \. | tin this place) OR 
Lown Kensington _ | TOWN Kensington / : 
HOSPITAL OR SLREE (. (If rural give location) 
INSTITUTION OR AODRESS 
sTREET apoREss 10,901 Hobson Street 10,901 Hobson Street 
3. NAME OF (First) (Middle) (Last) 4. ATE (Month) (Day? (Year) a 
OECEASEO: 
(hype or Print) JOHN Vivian Sutton DeatH:April 27 19 54 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIES. [ . OATE OF BIRTH: 9. AGE last birthday| Ir unDen s vean | If UNDER 34 He. 
AGE: IDOWED, OIVORCEO, Mowthal Days | Hours | tein. 
Male White | Grit) Married | Sept. 20, 1871 82 ym | 
Oa. USUAL Ago mon of work ie KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR, USTRY: OUNTRY? 
even if retired) : o&P. Tet. Go. Virginia v. Sra. 
13, FATHER'S NAME: 14. MOTHER'S MAIOEN NAME: 
Felix Sutton Sarah Wright 


1s, WAs DECEASED EVER IN U.S. ARMED FoRceer 


(Yes. no, or unk.)| (If Yes. give war or dates 
of service) 


18. SOCIAL Security NO. 17. INFORMANT & AOORESS: 


none Mrs, Frances V. —s 10,901 | Hobson St, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


no 


ERVAL BETWEEN 
ONSET AND DEATH 


ee CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
OISEASES OR CONOITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE oye TO 
STATING SNDERSING CAUSE LAST. 
(co) 
Tl OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : ( Uy 
DISEASE OR CONDITION CAUSING DEATH. PyYuii ate Wh SEALE OE 


Ak Ada 1S, 
19a. OATE OF OPERATION: 19B. MAJOR FINOINGS OF OPERATION Uf te i 


20. AUTOPSY? 
YES o NO nd 


21c. WHERE O10 (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIOENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir, HOW O10 INJURY OCCUR? 
OF “INJURY Whil Not while 
M. ae at work 
22. I hereby Had that I attended the deceased from Neary, Va Varr/ 6195. 3: Lp ef TAS io I last saw the deceased 
alive on L-¢ bp, 1 and that death occfiyred at ae from the causes and on the date stated above. 
mee “tid 6. fr a ot / ‘ Var S TE SIGNED 
MA ea ctealie Card 27, sy 
33. BYR)AU. CREMA TOR, a THEREO| NAME OF Sanerene bi th ‘ATION (City, town, county) State) 
R AL (SPECIFY. 
botal vy eee St. John's Cemetery Montgomery County, Md, 


DATE REC'O By LOCAL 


REGISTRAR 23 koa 


REGISTRAR’S te! Ott: 24. FUNERAL, DIRECTOR ver Silver Springsesid. 
aPtapcce/ (SS orvez, Vpnu a hisgy 8434 Georgia Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 & 3 2411 N. Charles Street, Baltimore 0 3 8 3 0 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. ee RESIDENCE (HOME) OF DECEASED: 


“ Piary ta nded en ™) ” ; i 
ee a ide corpbrate limita, write RURAL and give nearest town) 


Sad 


ah PLACE OF DEATH: 
COUNTY 


TIOMeF MARYLAND. 
CITY (If outside corpérate limits, writ? RURAL and pe ket ts OF STAY 


OR give nearest town) is place) 
TOWN PY das 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS JQ 2NS_Norsin' 


TOWN. Q In 


STREET 
ees, 00d Ss 


QT rural, give location) ’ 


Ce 


ly every item of information carefully. Th 


3. NAME OF Cirst) Middl Last 7. DATE 
Sea ) (Middle) (Last) | be (Month) (Day) (Year) 
(Type or Print) CNANIEC DEATH a 19.5 
5. SEX 6. COLOR QR RACE 7, SINGLE, MARRIED, | $. DATE OF BIRTH 9. AGB last birthday) If under 1 year |ifunder 24 hie. 
1 i “ot WIDOWED, DIVORCED, Monti 
Sn | ; >, , a JB°S87 3 a ad enti | aye eure pone 


10h. KinD OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1. BIRTHPLACE (State or foreign country) 12, Citizen op WHat 
‘ & , Cor vA 
beeen cee eo |. ee | ee eee A ee aa oe. VU. be 0S HE 
13. FATHER’S NAME fe | 14. MOTHER'S MAIDEN NAME. 
15. Was DecrAseD Ever In U.S. auuet Forces? | 16. SociaL Secusity No. 17. cor DDRE 
(Yes, no, or unknown) | ar ey give war or dates of | SSL 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


ae > 


Ce a ¢ 
Immediate cause @) ~~. ht 


Supp’ 
Physicians: please aie the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, If any, (b)........... 
giving rise to the above cause 
stating the underlying cause last 
{c) 
Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


= 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
\ 2 | Ye O 
aI. ACCIDENT Spec PLACE (Home, farm, factory, atree CITY OR TOWN 
‘ aie (Speclfy) : ae a goon ferme! tory, it ( ) (COUNTY) (STATE) 
w= HOMICIDE INJUR’ : 
me TIME (Month) (Day) (Year) (Hour) TSOURY OCCURRED HOW DID INJURY OCCURT 
id OF llgat _ Net Walle a 
Zo INJURY 
< 2g 
Be 
<3} 
a 
Es 
= NAME OF CEMETERY OR CREMATORY 
» @ Calvary Cemeter 
<) le DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE — 
. REG, . 
és a ee ee el 


MARGIN RESERVED FOR BINDING 


£ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: ully.,The 


VS. A15 — 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1439 3 Ls, 
2h 2838 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a oar a MARYLAND STATE Marla la wal COUNTY Men = mp 
CITY (If outside c rate jimits,Avrite RURAL| LENGTH OF STAY SRS outside Go ‘its, write RUERY afd give nea town) 


OR and give n ae din this place) 


rate li 
Sipe - Jo mu, 0 Brlyee “Seng 
HOSPITAL an STREET (if rural me As 
INSTITUTION OR 


STREET ADDRESS uburlrteo ADDRESS Jayok Lo a oars 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF : 
DEATH: Apr: / rE 19 s¥ 


7. SINGLE, MARR 
WIDOWED, DIVORCED, 


(Specify): Lopdowe. Z Apri | (86 6 yrs. 


8. DATE OF /BIRTH: IF UNDER 1 YEAR 


Months| Days 


Ly UNDER 24 Hes. 
Hours Min, 


(Type or Print) JOSEPHA es sede TAYLOR 
9, AGE last birthday 


5. SEX: 6. COLOR OR 
RACE: 


Male 


Lup - 


HOA. USUAL OCCUPATION (Give kind of 


108. KIND OF 7 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work e ns. most of working life,| COUNTRY? 


vy Ms pectoR 


OR INDUSTRY: 
anal 
14. MOTHER'S MAIDEN NAME: 


Rail Koad 
Catherine Cobb 


13. FATHER’S NAME: 
J.W. Jaglor 


18, WAs DECEASED Ever IN U.S. ARMED Forcest | 1s. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 12406 Fear ee re 
(Yes, no, or unk.)] (If Yes, give war or dates 
aa at merical None Teréaty (1. osey Silyer Spri: 
18. MEDICAL CERTIFICATION pring tet BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 
“a O. 3 pes 
IMMEDIATE CAUSE (Ad Me ate 5 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 4 ee LEP 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIB 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
189A, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Not 


IOR CONTRIBUTING) CAUSE OF DEATH 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF iNJURY street, office bldg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae oes OCCURRED 


2irF. HOW DID INJURY OCCUR? 
o Not while Oo 
M. z ian at work A 


22. I hereby certify that I attended the deceased from G77 “+4... 19> to Bel, 195.9 that I last saw the deceased 


alive on oF He ccmetere 


SIG << ADDRESS 
« M.D. 4 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATOR Lor 1ON (City, town, or covnty) (State) 
eae Re 4/15/54 Mt. Olivet Cemetery Washington, D, C. 


DATE REC'D BY LOCAL 


REGISTRAR ids. 


DIRECTOR ADDRESS 


paced Georgia Ave. 


oo 1 ATURE—— 
Lees M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3832 
3839 CERTIFICATE OF DEATH Reg. Dist. No. Am.d, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


’ 


‘ion carefully. The correct 


: please write the causes of death clearly and legibly. 


va 


1, PLACE OF DEATH: 


MARYLAND STATE < COUNTY 
LENGTH OF STAY 7 
this 


CITY (If outside 


OX end site CITY (If outside corporate Iimits, write RURAL and in) 
TOWN OR 
TOWN 

HOSPITAL OR STREET ( ‘ural, gi location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 

3, NAME OF First) —_ LA Last 4 DATE (Month) (Day) (Year) 

@ DECEASED: p { ) , ( ) 

(Type or Print) DEATH 19 

5. SEX: 6, COLOR OR 8. La OF 25.) 9. AGE last bi IF UNDER 1 YEAR { IF UNDER@4 IRS. 

R. G " WIDOWED, Divonone, 'Months| Days | iiours 
(Specify) rl 
1@a, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WIMAT 


1¢b. KIND OF BUS ‘ESS O Sak, fb E (State or foreign country) : 
work done during mpst gf working life, INDUSTRY: fe 
even if retired}: ‘Be y UAd regan 

13, FATHER’S NAME: MOTHER’S MAI 


Deceasep Ever In U.S. Armen Forces? 16. SoctaL Secuniry No.: | 17. om ADDRESS: 
(Les-fo, or unk.) {If Yew, rive war or dates of | 
service) 


paar 


Mo2d. 
d 


NN NAME: 


18. MEDICAL CERTIFICATI0} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH: 


Fh Pood 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 

SSE 


. Supply every item of informat 


INTERVAL BETWEEN 
ONSET ANY 


UNFADING INK. 


ent. Physicians 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not Lone ter % td pine 
related to the disease or condition causing 1 ore lee 

18a, DATE OF OPERATION:| 19b. MAJOR tise OF OP: Wrethinl Ire 

. 


MMARGIN RESERVED FOR BINDING 


20. (those 


| 
| Yes) Not 
(Ss 


= | 21. ACCIDENT (Specify) zai te ome, MW Hhigl faery. Caged (COUNTY) (STATE) 
op SUICIDE OF office bidg., e 
Za HOMICIDE INJURY | 
ae TIME (Month) (Day) (Year) (Hour) [Be INJURY OCCURRED HOW DID INJURY OCCUR 
de OF While at Not while 
a a INJURY M. | work {] at work 
a 4 22. I hereby cer ify, th that I attended the deceased from(4 f 4 -» that I last saw the deceased 
ae Kg 8 ath occurréd at., LL. -£m., Jrom the causes and on the date stated above. 
3 rs ; (DEGREE OR TITLE) DATE SIGNED 
: 
® t Ald 
B or a: sa 
6 < 
fea} 
< 69 
wb Py 
> 


Ve} 


eful 
i 


Tr 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


. The correct 


ly. 


please write the causes of death clearly an 


sicians 


age is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 3833 
8757 CERTIFICATE OF DEATH Reg. Dist, None BinBann 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “Mant 


COUNTY M Qn v MARYLAND STATE M a COUNTY My oA ros Orne oA 
Rive 


on UF ane ne ceorpers roils ve ORK “e anata om (It aan corporate limits, "Ee RURAL a: 


re planter = 


BONN ak im +s. Ce wy “Ts wiaqgma Fa vl / ii 


FOS ORs STREET (If rural, give location) 
STREET ADDREss / O09 (© ‘ee oe Asedxucl APRESS 1 OF Greank Aveaenve 


3. NAME OF (Firat) mame) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Lb OF . 3 
(type or Print) is ebeces Jane ] homas DEATH: Ageil S jp 19550 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | rr UNDER t YEAR | IF UNDER 2. 8. 


Femole| White, vices 


Month | Days | Hours | Min. 


WIDOWED, DIVORCED, 
(Specify) : Wr Sead A pri vif / 1859 
INESS' OR 


Ida, USUAL OCCUPATION (Give kind of | Ib. RIN OF BUS: Il. WIRTHPLACE (State or foreign_country) : 12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: COUNTRY? 
even if retired)? Pore Kee jp o> 0 ty ay Smith field Vy. U, S.A. 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME 

Allan Mitchell Sagreh Fe a, 
oe Was PEGA, ay U.S. Ai Ronse } 16. SoclAL Security No.: | 17. INFORMANT & ADDRESS: (7oqg G een 2) verve, 
‘3, no, or unk, ea, give war or dates o! . 
Vo service) Vo [Mer Delle Bixler, Tak ame Pavk 2 Ad, 
—— = by 
18. MEDICAL CERTIFICATION Ix ee ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEL ARS Ae 
43.0.0 M rere 
Immediate cause (1) sosnlnenden fr Bean I etd cha 
DUE TO 
Antecedent cause(s) A vtrorerglece fic heawet disewse 
Diseases or conditions, if any, (b) rece renee eS eeeer et eee 


giving rise (oie above enue DUE TO 
stating underlying enuse last * id 
ee (e) Ganece levad ae haves relevonie 


il, OTHER SIGNIFICANT CONDITIONS: “Teatal 

Conditions contributing to the death but not ¢ 

Felated to the disease or condition causing death. MYarks bu ° es ne tes fron 
19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Yes) No@e 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, [ (CIFY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) f 

HOMICIDE i INJURY { 

ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
fNJURY M. work [) at work OL 


22, I hereby certify that I attended the deceased fn Bay 19.4.5, to. Apudles 198.¥., that I last saw the deceased 
alive on. ere. t.3 2% 19.8.%., and that we occurred at..../..1.4.°..€.m., from the causes and on the date stated above. 


SIGNATUR:, EE 2 TIT: ADDRESS DATE SIGNED 
aoe! LCyware U Os. Fkewme Pc Ad ¥. Se om 
DATE TH REOF” 


Ne E OOF bbs he OR CREMATORY 2 > own, of Zouiity) 


BURIAL, CREMATION 
REMOY. (Specify) : 


7 ZZ 
DATE REC’) BY LOCAL re K iF (eapioa : AD Len 


1b%, 


VS.A15 8-51 @ (=) 
MARGIN RESERVED FOR BINDING 


‘e*correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


et y and legibly. 


e the causes of death clearl 


please writ; 


age is especially important. Physicians 


a 65 I 
oe “Slevin jeg DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
0840 CERTIFICATE OF DEATH Reg. Dist. 9383 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Your ‘Fore Bre y MARYLAND STATE 2) we. COUNTY s 
eee Ue caress ccepprais! Ueiite elie: RURAL. | eer es CITY (If outside corporate limits, write RURAL and give nearest town) 
Li Ctpesl lp. LAYS TOWN bask O70 LIR=S 
HOSPITAL OR STREET (Hf rural, give location) 
RU TUTION OR » ADDRESS 
PADDR Sop ege Sos read. 2218 Deve SMa - WA 
3 NAME OF. (First) (Middle) ‘ (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Zoe Behe TILES OM DEATH: Berl BO So 0 I 
6. SEX: 6. COLOR OR i eR EO en, 8 DATE OF BIRTH: 9. “S fast aa UF UNDER 1 YEAN | IF UNDER 24 Tine, 
» DY Months | Days | Hours | Min. 
fectile use : Specity): widowed |/AZer. <7?- et yre. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE af or 2 country) : 12, CITIZEN OF WHAT 
work gene! during most of working life, INDUSTRY: COUNTRY? 
even if retired) [ovsewi fe New SEK, fo : 
13. FATHER’S NAME: 14. MOTHER'S IDEN NAME: 
funn 6. Pipce 2K fh, fpallled- 
15. Was Duceasen Ever IN & S. Amano Fonces 16. SociaL Secustry No, : | 17. INFORMANT & ADDRESS: 3s &. Shae. 
(Yes, no, or unk.); (IC Yes, give war or dates 0 | 
[service) WO | Above | Mts. Uy. DP. SIAC aa ae 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
aan 18 


INTERVAL BRTWEEN 
ONSET AND DEATIT 


“U3 K 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause tast 


(c) 
H. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the discasc or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. ae 
Yes No 
21. ACCIDENT (Specify) PLACE (Itome, farm, factory, street, (cITY OR TOWN) (COUNTY) (STATE) 
SUICIDE GP office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.|_work() at work 
22. I hereby cer! mtity. that I — the deceased from..... JMHu...., 104k, Ny to. ph paid 30. iy 19h. wy that I last saw the deceased 
alive on..& ci (ah. ity 19.3% ., and that death occurred at....42.:: ¢.f.m., from the causes and on the date e eat 
SIGNATURE (DEGREE OR TITLE) ADDRESS rm # 
0 Yeah cal b4s0 Wiens, fluc, Usue betel 
23. BURIAL, CHEMATION | DATE THEREOF le? FE OF CEMETERY OR CREMATORY LO ATIORT (City, town, oF = 
REMOVAL ‘(Sgecify) : » 


Capped a 

DATE REC'D BY LOCAL GI sibileet vay # E 24. FUNERAL DL hone cr 

aes Beli. a 2901 1S AS EMM 
LY “a, Sh WECM, abs Che 


VS. Ald 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
ysi 


fully. The 


ion care: 


item of informati 


pply every i 
cians: please write the causes of death clearly and legibly. 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


03835 


Filmp¢@165 It mt 14 4 at 
ange 7 / (2h fy STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


2341 CERTIFICATE OF DEATH pez. pmnoth! 


18 PLACE OF DEATR. 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland COUNTYMont gomery 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (Il outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Olney on ‘hs leg pe 1 Olney, Mary land 
HOSPITAL OR STREET rural, 
INSTITUTION OR ADDRESS R. re gel oal 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE ae Da’ (Year) 
DECEASED OF oy 
DECEASED JOSEPH P. TUMULTY OF, april 8, 1954 °° 
5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH 9. AGE last birthday | If mi | ear |ifunder 24 hrs 
rite WIROWED, RIVORCED, i 
Male White | Bhskatred! " [May 5, 1879 74 me (eae "hal lea bs 
10a. USUAL OCCUPATION (Give kind of | 10b. KinD or Bustnmss orn | 11. BIRTHPLACE (State or foreii 1. CITIZE! 
pee during most of working life, even if retired) Tae r Jer sey City ; te 3 ia = ["s : = untaxDe er 
13. FATHER'S NAME ‘ 4. pt iy ferEe NAME. 
Pailip Tunulty | foiabetvén 
nes Was mae, Wine Ue ARMED ae 16. Socta, Sscurity No. | 17, Sed panes ae \ Kenwood ‘ 
or wD) ea, give war or da’ 
get oer alberta) 7 Joseph P Ye Olney, Maty land 
18. MEDICAL CERTIFICATION 5 A 
, / 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING-7: 


bt /X Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)_... 
aiving rise to the above cause 

stating the underlying cause last, 


() 
Ni. OTHER SIGNIFICANT CONDITIONS 


| 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


iva. DATE OF ome i MAJOR FINDINGS OF OPERATION ee To AUTOPSTT 
Zi. ACCIDENT Specityy PLACE (Home, farm, factory, surest CITY OR TOWN COUN 
SUICIDE See : One Tomeadeneje Y COURTS — GTP 3 
HOMICIDE INJURY 
TIME (Sfoath) Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work (At work © 


2. T hereby certify that I attended the deceased from. APE. . , 19. 10 Lh to. » Apa 19.4, an that I last saw the deceased 
alive en Phil. 7. “4, and that death opeurred at. Vs ls pie n. on ai date stated above. 
g ? ene De] DATE SIGNED 
ted 


SIGNAT' or title) 
iN | TE THEREO NAME OF CEMETERY/OR CREMATO: CATION tate) 


23. BURIAL, CREN 


REMOVAL (Specify) i 1 195k St. Mary as OClv aL Ye 60 "har: or SRR 


DATE REC'D BY LOCAL | ae SIGNATURE 


_h-/0 - 10 d- $4 Id eee obeph Gaviler's Sons 1756 Pa. eS ee ee 


03836 


MARYLAND STATE DEPARTMETT OF HEALTH 
8842 CERTIFICATE OF DEATH er. diane. 


Ps . 
1. PLACE OF DEATH: 2. sete RESIDENCE (OME) OF DECEASED: 


COUNTY A’ 4 CoUNTYMontgome 
FA Montgomery MARYLAND Maryland © ntigomery 

CITY (if outelde corporate limits, write RURAL and | LENGTH OF STAY || CITY CI outeide corporate limite, write RURAL and give nearest town) 

os give nearest town) ao) aaa Bethe sda 

Ta ae a. Sigal 

STREET ADDRESSUe Se Naval Hospital 8921 Bradmoor Drive 

3 NAME OF First) (Middle) Cast) | © DATE (Month) Day) Wea 
(Type or Print) Rolf Edward Seats 4=April 12 we 


5. SEX 6 COLOR OR RACE per le eS as 8. TE OF BIRTIL 9. AGE last birthday ae ayenr If under poe 
‘onths. 11 = 
Male White IDOWED MEPPTEED: -9-18 oS alka coc Diab Ba | 
uae USUAL CISC a ete bg ol ete ak KIND oF Business on | 11. BIRTHPLACE (Stats or foreign country) 7 Sarees or WHAT 
one, most, of working life, even if retired) Y 
"Sales | Ys urance: North Dekota 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Olaf TURMO Ellen THOMPSON 


SR en Se 


Pe les ee pRiU ree eee ates 16, Socran Secuaity No. TPs vebeS. TUMO——SCOSCSCS 
Wewag EE yee | MZ: ay ee -2h-O911 i DPRETS. TURMO - al 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ram ef cause @. CARCARSEWPTOSAS . 


Antecedent cause(s) 
Diseases of conditions, it any, @).. ADE WOCHREANOMR. PRIWARY SvTE Onmnnsin | YY Hos... 


giving rise to the above cause 
stating the underlying cause last 
(e).... - 2 Bt |. 3 are 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseane or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O No) 


INTERVAL BETWEEN. 
Onset AND DeaTH 


MARGIN RESERVED FOR BINDING 


RS 21. ACCIDENT Specify) PLACE (Ilome, farm, fnctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i é | OF ~ office bldg., ete.) ‘ 
N| | i] HOMICIDE INJURY i 
Ue, TIMB (Month) (Day) (Year) (lMour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at fot le 
4 INJURY m. | Work © At work OD) 
22. 1 hereby certify that I attended the deceased from..4. Feb. Py, 19.54, to. 42. April, 19.54, that I last saw the deceased 


PEN 


ATE oe 
Bethesda, Maryland - 59 


P. R. Hospital, NNMC, 

28. BURIAL, CREMATION | DATE NAME OF CRMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
eS aad) | 14 April 1954 National Cemetery Arlington, Virginia 

DATE EC’'D BY LOCAL | REGISTRAR'S SIGNATURE, 24. fats m Lopeee Himeral Home ADDRESS 
12"April 195% ae ; seks Z, ALL han ate 03 Wisc.Ave. Washington, D. C. 


WA ? 


“ 


MARGIN RESERVED FOR BINDING 


a 


MARYLAND STATE DEP RINGTY OF HEALTH 
$843 CERTIFICATE OF DEATH _eieg. nist. No. 2BR occu 


1. PLACE OF a ~ 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY mtgomery ianeAnD STATE District of ColumbLQuNTY 

ee A outside corporate Iimits, write RURAL and gpa OF Tad ai | (If outside corporate limits, write RURAL and give nearest town) 

ve ni a i a 

Town’ ""SRtHebda rural | 5 Gaye TOWN Washington U7 X=. 

HOSPITAL OR STREET tion) 

INSTITUTION OR ADDRE: 

INSTITUTION OR A ss 3726 Connecticut Avenue NW,” 
3. NAME OF Firat) oe (Last) 4. DATE (Monthy (Day, (Year) 

DECEASED OF 

Beceasen = Wil Lam Orange  VANDERBURG |“oe, April (16 5h 
6b. SEX If under. 1 year If under 24 bre. 


$. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 
Sie Days 


. Tours | Min. 
Male White (Specify) 1-18-96 | _ _# | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF graced oR 11. BIRTHPLACE (State or foreign Sens 12, CITIZEN oF WHAT 
done during most of working life, even If retired) | Iypustry | CounTRY? 
<SRRRORM iment Foreign —_UOvernnent BmPLOWS® ormmes wens Naw — " 
Ww. ER'S Ht 14. MOTHER'S MAIDEN NAME 
Service Officer 


FORCES? 


Yes, ee or unknow} ii ae see sis SUTURE ISE7 
: Re papas Sis » Mash yaDaeGreran 


16. Social, SEcURITY No. 17. N ‘ADDRESS 


J, DISEASES OR CONDITIONS baaentt LEADING To” DEATH {J 


“G7 
S92 : te wnew 
medi cause w.. ed terrier Pd OE Tana 


Antecedent cause(s) 


= Hi. 
/ 


Diseases or conditions, ifany, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIONS” 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


“Ta. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye%) No 9 


2. ACCIDENT Gpeeify) 
SUICIDE 
HOMICIDE i 
~~ TIME (Month) (Day) (Year) me TARRY OCCURRED ah HOW DID INJURY OCCURT 


aes often biden ete) factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
Work OF At work 0 


INJURY 


192 9 
ane 3-14 (Degree or title) ADDRESS : DATE SIGNED 
ALR SharahsA b ISH Tay Jospitel —NNMC besda.Md An 
B/BULIAL, CREMATION | DATE f 5 } 

REMOVAL sou? 


9 Ap) 9 


DATE +: 17 ‘aay LOCAL. ISTRAR'S SIGNATURE, = , , 7. FUNERAL DinnCTOn - DRESS 
REG. 17 April « ‘Toph . gi 7 Vy, R.A.Pumphrey Funeral Home 
see 7 # ct) ht TST Wisconsin Avenue, Bethesda, i 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


‘PLAINLY, WITH UNFADING INK. Supply every item of information caref 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193 8 3 8 


. 3844 


CERTIFICATE OF DEATH Reg. Dist. No. &/&... 


PLACE OF DEATH: 


county £28 


Le, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


LMIE - COUNTY Zon ad | 


MARYLAND STATE 


CITY {If outside corpor limits, write AL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and nearest/t SOA (in this place) OR a) 7 i 7) 
TOWN = TOWN ie, sted / / 2 
tle OP a (ther A LA2AS < 
HOSPITAL OR STREET (if rural give location) 
Bee ness 4 chan Mebe Annet Dee a) ia 
E s 7 ff , = 
(7A ALLA Ed | Cm, y ATG. L nt 
3, NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print). PUICICFO — ce YO 7 DEATH 
5. SEX: 6. COLOR OR |7. SINGLE, MARBLED? 8. DATE BIRTH: 9, AGE last birth IF UNDER 1 YEAR| IF UNDER 24 Has. 
RACE: s 
| (Specie): 5 Su Y) y es Z os Months| Days | Hours | Min. 
Oa. USUAL nee BE (Give kind of} 108. KIND OF BUSINESS 11, BIRFHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most,of working life, OR INDUSTRY: COUNTRY? 
even if retired): fe se “Of AK g 
Cb é if pain 
13. FATHER’S NAME: 14. MOTHEA’S MAIDEN NAME: = 
— 2 
w/eove 4 Veo Dealey Aman, 
15. WAS DECEASED Ever IN U.S. ARMED FOR 16. SOCIAL SECURITY NO. SJiINFORMANT /& A REZ: 
(Yes, no, or unk.)} (If Yes, give war or da OL. 7 We. (2/0) 
Ano of service) None _ () Apc-a-ree 


F220 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


19a. DATE OF OPERATION: 


198. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

MAJOR FINDINGS OF OPERATION 


ma hens bge 


ONPET AND DEATH 


18. MEDICAL CERT WETCATY 


CA) 
DUE TO 


(B) 
DUE TO 


( 
Ratrorr ¥ 


(co) 


20, AUTOPSY? 


YES (im) NO Ki 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLace (ifome) farm, factory, 
OF INJURY Stfeet, office bidg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


GF INO pack un _ tesy Ue 


Zie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
White [Not while H c E 
at work LI at work Apes. Dog Pn UL Prot hkra. 


alive on ........... 19..... 


SIGNATURF 


22. I hereby certify that I attended the deceased from ...... 


met ty, AO: <3 8p UO cee , 19....., that I last saw the deceased 


., and that death occurred atl iif Prt, from the causes and on the date stated above. 


ns CUNO Veen 


ADDRESS S.c 


¥ DATE SIGNED 
wo.i24¥l BYA ctAw 


REMOVAL (SPECIFY) 


, 
23. BURIAL, capEhRpS THEREOF 


3 he 2-5k 


LOCATION (City, town or county) (State) 


Washington, D.C. 


| NAME OF CEMETERY OR CREMATORY | 


Mt. Olivet 


B Q 
DATE REC'D BY LOCAL 


REGISTRAR'’S SIGNATURE 


ADDRESS 


paetadionat |; si 


PLEASE WRITE PLAI 


VS. A15 8-51 


8 
z 
— 
a 
z 
SI 
a 
8 
} 
4 
a 
a 
~ 
ie 
a 
wn 
<a] 
a 
g 
g 
& 
ei 
we 


coprect 


ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


si dla: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3.9 2 
758 CERTIFICATE OF DEATH Reg. Dist. No... a 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


Pr. Bee 


COUNTY MARYLAND STATE COUNTY 


cIT id ii 
rey = vn zive peek rae Emi, waite RURAL TENG: diwomey coy (If outside eocrerete limita, write. ¢ RURAL and give nearest town) 
Wy ad 


TO 
| POWN (Fa Mamma! 
HOSPITA aa hak give ad Le! # 
axents) 23 _Kaneusho. St. Myatss wifes ed 


INSTITUTION. OR ADDRESS 
8. NAME OF (First) ae (Last) 4. DATE (Month) wes) (Year) 


STREET ADDRESS 777 = S : 
DECEASED: 
(Type or Print) Newson Fad. i DEATH: ag7 ps 
3. DATE OF BIRTH: 


5. SEX: 6. coun OR te SINGLE. MARRIED, 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 His, 


IDOWED, DIVORCED, Months| Days | Hours | Min. 
(Specify): 


= O ym. 72 
10a, USUAL OCCUPATION (Give kind | ere OF aE oe aie BIRTHPLACE (State or foreign country): 12. ca or WAT 


work done during most of working life, INDUSTRY: 


even if retired): ONE 
| 274. a4 Land: 2S A 
13. FATIIER’S NAME: 14. MOTHER’S‘MAIDEN NAME: 
wg We he bse feed reared Ma 
15, Was Deceasep Ever IN U.S. Arttep Toweot i . SociaL Securrry No: - NFORMANT“&, ADDRESS: 
(Yes, no, or unk,), (IE Yes, give war or dates of Ch Pees de ree Se pha: i. tl 
| service} feted rds. We he 


18. EDICA CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pepe 
7,9 & c 
baw 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
aI, ACCIDENT (Specify) EUACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) H 
MOMICIDE fxsury’ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work (1) at work (] 


22. I hereby certif: at I attended the deceased trom dt, peg, Era to.. Aiifiib. cra that I last saw the deceased 
i ipa nico 19.04, and that death occurred at..... iene .f@m., from’ the causes and on the date stated above. 


si OR TITLE), ADPRESS DATE SIGNEP 


. A. y 2S oe) 


| NAME OF CEY 5 IN { City, town, or county) 2 (State) 


25 “ey ADD BIH 
J 


204WQIQ24 wee. 


fully. 2, 


please write the causes of death clearly and legibly. 


sy 


MARGIN RESERVED FOR BINDING 


€ 


PLEASE TYPE OR WRITE\PLAINLY, WITH UNFADING INK. Supply every item of inférmation care: 


correct age is especially important. Physicians 


VS. A15 — 10 - 53 


ee eae DEPARTMENT OF HEALTH—BALTIMORE, 18 03840 
345 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE a a COUNTY D7 ion t 
limits, writ RURAL| LENGTH OF STAY CITY({I£ outsidg corporate limits, write RURAL ont nearest Jown) 
) , (in this piace) OR 


CITY (If outside corpo} 
wh be = 


OR and give, nearest 
Town Se ks cha 


«< 
Bshaas Sor (2) ce oa \ 
HOSPITAL OR : STREET (It rure/ give locgfion) 
INSTITUTION OR == or aA 
STREET ADDRESS eee ber 7 Kiitobes ww Clorv 
3. NAME OF (First) _- (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ies e Abbie Ltehlstrom S DEATH: v3 19S 
5. SEX: 6. COLOR ORZ?. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday} !r uncer t yean| Ir UNDER 24 Uns. 
RACE: WIDOWED, DIVORCED, 


Months| Days 


Hours { Min. 


SGOR Yes 


1. feet. (State or foreign country): |12. CITIZEN OF WHAT 


WW, 2 os 2. mi aig 


14. JR OTIS OO. NAME: 


ane emig LODE Caaf 
"ReTp Wels ee Pee a 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SE1,0 


INTERVAL BETWEEN 

ONSET x DEATH 
IMMEDIATE CAUSE (Ad 4 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD A: p32 , 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


f 
Lokete | Py ne LE 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSANESS 


k done during pee of working life, OR INDUSTRY: 
. te ae 


- 


13. FATHER'S N me 


WALbin Ferabrra ad als f 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 48, $oclAL SEcuRITy sare 


(Yes, no, 5 unk. i (if Yes, give war or dates 


of service) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


G 
TO THE DEATH BUT NOT RELATED TO THE Cybur 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (jo oO 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work if 
2 4 pt 
22. I hereby certify that J attended the deceased from . [6 45s, 954 to ex’. 4, 19)’., that I last saw the deceased 
alive on ht Oty f , 192. phe i and that death occurred t)/ 7 from the auses and on the date stated above. 
SIGNATURF. 


ee DATE SIGNED ~_ 


Ws g nyt 4 dn fa ths? i yar mi a 
23. BURIAL, CREMATION,| DATE wane eWETERy ifs EMATOR gow ION (City, town, or county) 
ay oPTy ae” 2b 1984 , A 
f f 


DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE | 24. © AL DIBRGTOR 


REGISTRAR Joe fg G : Q 4 Villa, 254 Canny FWA 


? 
et fe APF, 


== . 03841 


MARYLAND STATE DEPARTMETT OF HEALTH 


3546 CERTIFICATE OF DEATH neg. pinno.215...... 


2, USUAL Mary (HOME) OF DECEASED- 
STATE Maryland COUNTY 


1. PLACE OF DEATH: 
COUNTY Montgomery 


es (Lf outaide Een mits, write RURAL and 


MARYLAND 
LENGTI OF STAY 


CITY (If outside corporate limits, write RURAL and give sane town) 


giveneeteet Cen! Ga. thie) plier) es Deen Lae 
INSTITUTION OR STREETs  201-B SolltH*cUue'Rtad 


v 


STREET ADDRESS 


3. NAME OF (Firat) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
{Type or Print) th ‘lor W. DEATH i 
3. SEX %. COLOR OR RACE 17. SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday | If under, 1 year |ifunder 24 bra 
WIDOWED, DIVORCED, aye | Min, 
Wh: Specify) Q-14-52 yre, j 
OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CiTIzEN oF WHAT 
oO ae during most of working life, even if retired) | INDUSTRY | Country? 
aa 13. FATHER'S NAME Ne ic Yireine {AIDEN NAME 
Z Arthur Taylor WARD Esther Johnson 
m i Was Daa ies ARMED port 16. Socra, SecurrtY No. 17. RS EeANT pup gf ADDRESS | 
i iM wh, » Give war or dates 
P sno, or unimown) | (it year a wr at Taylor WARD 
si 18. MEDICAL CERTIFICATION Ywreava BETWEEN 
| I. DISEASES 3, CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 
~ / iw 
C Immediate cause @... QAhoxrG. uy lau kn ow, | 
oA | 
ra) Antecedent cause(s) Ht d 40 q y] 
. Diseases or conditions, if any, (b).... 4 vo 0 VOX iG / <7 mo ae 
% iving a to the above ease N 4 { /, 
ing cause 
ie raiietiewmacieemeet. 4 Nuvo lastomc , chest neck. \2%emo... 
& Il. OTHER SIGNIFICANT CONDITIO! 
= Conditlona contributing to the death but not 
ed t related to the disease or condition causing death. 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 J Yeo No 0 
21. ACCIDENT (Specify) ELACE Iiome, farm, feces, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg,, ete. id 
HOMICIDE feu 3 
TIME (Month) (Day) (Year) (IIour) TNTURY es i HOW DID INJURY OCCUR? « a 
OF While . 
& INJURY A es fal 4 


sicnaTt Wher aS iol, © title) ADDRESS as SIGNED 
egres or le) : fa 


iS “bree OSn MMe. Rethesd d 


OF CPMETERY OR CREMATORY 


“eR PvgHEEY" uneral Tome ica 


UMIOVAL (Specify) rcs 20, 1954 ae 


DATE REC'D BY LOCAL |" REGIST! ot ee ae 


ogion Na 


REG. 


A 


4 


item of information carefully. The correct age 


a e*) 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Su; 


ma 


PLEASE WRITE PLAINLY, WI 


= 


VS. A15 


f death clearly and legibly. 


ipply every i 


Physicians: please write the causes 0 


especially important. 


is 


U3842 


MARYLAND STATE DEPARTMENT OF HEALTH 


3849 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH reg. punt. no..2./&...... 
“PEACE OF DEATIE ~~‘ S8VAL RESIDENCE (HOME OF DECEASED 
Or MARYLAND SraTFaryland Montgor? 


cory ia waialie sor porate limite, write RURAL and 


Ene oh ao Suey ae outside corporate limits, write RURAL and give nearest town) 
Town Pensineton TOWN Kensington 


EON OR ee cil epeals elvaiioesueo) 

STREET ADDRESS 10309 Armory Ave ae 09 Armory Ave. 

3. NAME OF (First) (Middle) (Last} 4. ees (Month) (Day) (Year) 
Gypecr Prat) AUGUSTUS i Ww | QF mn April 1, woe 


6. COLOR OR RACE | 7. SINGLE, MARRIED, ATE OF BIRTH 


W wipowebemneraep |"2-1,-172 | & 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business on 11. BIRTHPLACE (State or ao country) 


Pascremmert ol ree tts cven'it retired) BEF mp » Maryland 
“js. FATHER'S NAME is, MOTHER'S MAIDEN NAME 


6. SEX 


9. AGE last birthday | If under per If under 24 bts. 
Menta aye [sour Min, 


| 1z a] or War 


Nathan Warthen | Augusta Adams 
16. Was Deceasen Ever In U.S. ARMED Forces? | 16. SocrAL SpcURITY No. 17. INFORMANT AND ADDRESS tt 
ee None dith A. Warthen-Item#2 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS sneer oa He LEADING TO DEAT: 
B3Ix 
Immediate cause ahenden BE 


Antecedent cause(s Aw 
Diseases or conditions, ih any, (b) cs ws See ile ~ 


giving rise to the above causs 
stating the underlying cause inst 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not N Psy 
ted to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ws — Yes No 
Zi. ACCIDENT ‘Specit BLACE (Home, farm, tactory, strest, (CITY OR TOWN: (COUNTY: 
ee {Specity) | oe a it pabtig, ae m2, pe ) (¢ ) (STATE) 
HOMICIDE NO INJUR i 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
re) While at Not While : 
INJURY__W 2 wm. | Work O _ At work 
22. I hereby certify, that eo the deceased fone ene = 5 tO Mele adey , that I last saw the deceased 
alive ete ere NS 1D... , and that death occurred at.) stated above. 
NATURE (Degres or title) ADDRESS \"\ DATE SIGNED 
Gs WY, A\\ ee 
2B. aie ete beste THEREOF NAME OF CEMETERY OR CREMATOR N (Gity, town, or county) (State) 
(Specify) 
a Ma 


24, FUNERAL DIRECTOR 


vl 
Rote A Pare yah nons Bethesda ,Md. 


iad 


@ * 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca} 


VS. A15 — 10 - 58 


MARGIN RESERVED FOR BINDING 


~ The 


please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ee STATE DEPARTMENT OF HEALTH—BAETIMORE, 18 03843 
3448 OpRTIFICATE OF DEATH & ang rt RHE 


= ee =< 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY » 0 + MARYLAND state Maryland counryVontgome 
CITY (if outside corporate limits, w; URAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest (in this place) OR 
TOWN town Bethesda 


HOSPITAL OR X \ \ se STREET (If rural ‘give location) 
We TUTION OF ADDRESS 
STREET ADDRESS Is. ; 

4610 Highland Ave, = 


3. NAME OF First) (Middle) (Las | 4. DATE (Month) (Day) (Year) 
DECEASED: 5 ‘ OF 
(Type or Print) osudk SS DEATH: 19 S54 
3. SEX: 6. EQLOR OR 17. susoweg, DIVORCED. 8. DATE OF BIRTH: 9. AGE last birthday) ie uncer: vean| Ir UNDER 24 HRS, 
ASE: DIVO onths| Days | Houra| Min. 
Yd Soe (Spectr) ey April 5, 1906 ve. | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS mA BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even i€ deteytk U.S. Gov't, M _US 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Alburn Watkins Jeanette 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 
(err, no, or unk.)| (If Yes, give war or dates 
le) of service) 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


yes Mrs Hdna B, Watkins- Them# 2 __ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To EATH p ONSET AND DEATH 
SEL0 : Sora 
IMMEDIATE CAUSE (A “ge, ne a PO 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) et aus 2 A 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. UL ae : pore r 
cc? for ’ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? _ 
YES o No ee 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while oO 
M. bd work at work 
'22. I hereby certify that I attended the deceased from A /? 105 to . / ~, 199 that I last saw the deceased 
alive on i SA de 5 49, band that death occurred at\ 1. HSPM, from the causes and on the date stated above. 


SIGNATURF 


Ut 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
DATE REC'D BY LOCAL 


Cras OLD wy 


ADDRESS. DATE S! 
0.313 W.Bradley,Ch.Ch.Ma 4/7/5k 


ad NAME OF neawatle othoutie LOCATION (City, town. or county) (State) 


Browningsvi thod 
ae ae Browpingsvélle,Md, 
‘TOR if ADDRESS 


R ars bs safioaat Wey Pc , 
re etce Mh eA His tord fg Lp Lia AY Bethesda, Mad 
(ET 


vA 


“MARGIN RESERVED FOR BINDING 


MARYLAND ; STATE nerhnad OF ears 
8349 CERTIFICATE OF DEATH tee nit. ¥0.. 2B. 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


co’ 
Montgomery MARYLAND Maryland UNT Vontgomex 
CITY (If outside corporate limits, write RURAL. and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town °° 2 HE hesda Rural | 9 ade Town Chevy Chase 


INSTITUTION OR ADDRESS Me Se 
STREET ADDRESS VU. S. Naval Hospital — 4516 Cortland Drive 
3. Te oe (First) (Middle) (Last) | 4. Ras (Month) (Day) (Year) 
Urype or Print) Carrie Lillian WELDON DEATH Apr 4 
&. SEX 6 COLOR OR RACE OE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ear ieee nae 
Female White IDOWEDUPAMEES- | 7-22-78 NOMee le | eae 
Lae USUAL oe Ae aaees lent ote cae Kino oF Business oR Hi. BIRTHPLACE (State or foreign country) | 12, eM as oF WHAT 
ty working ie, even retire NDI ¥ TR 
HRS TES ‘ ”| “?Gusewife New York 


14. MOTHER'S MAIDEN NAME 


Carrie SEIBERT 


13. FATHER’S NAME 


Fredexick ROTH 


15. Was DECI ver IN U.S. ARMED FORCES? j 56. SocraL SECURITY No. 
(Yes, no, qt ad sive war or dates of “ge pert Rot 
service) = = - = i te Chase, Md... 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET_AND DEATH 


1 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Zociitees brbaat th tar lee ee 
Immediate cause @) on 5 Ad ltt Ke (A : 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)......._, 4 bye a c ps dricdthroats | 1S Years, z 


y 


giving rise to the above cause 
atating the underlying cause last \, 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ° | 20. AUTOPSY? 
Yes) 
21. ACCIDENT (Specify) PLACE (ifome, farm, factory, atrest, | (GiTy OR TOWN) TOUNTY) (STATE) 
SUICIDE OF ~ offies bidg., ete.) ' ; 
HOMICIDE INJURY i 
IME (Month) (bi Year) (tour) | INJURY OCCURRED HOW DID INJURY OCCURT 
yee (Month) (Day) (Year) (Hour) Re | 
INJURY ™m. Work Oo At work 2) 


22, I hereby certify that I attended the deceased from....2.. APFAL., 19. 5k to. APY 4 AL 19. Bh that I last saw the deceased 
alive on. ae es #@ TniDe \ What death occurred at.......2%.39..Pm., from the causes and on the date stated above, 


ee (Degree or title) ADDRESS e DATE aig 


Ss. R IS Hospita iW Bethesda : Ls 
23. BURIAL, a oN DATE pe OF CEMETERY OR TORY SATTON (City, town, oF county) Cate) 


Red Bit) 119 April 1954| Fern Cliff Cemetery Bronx, New York 
DATE REC’D BY ph PL, REGL RS: SIG ATUR tH) 1 


1 "fpral 1954 


tA ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Be 


q Drea : 
Inimediate ‘cause (8)... eee 


Antecedent cause(s) 
Diseases or conditions. any,  (b)...7 
giving rise to the above causa 

stating the underlying cause tant_ 


in. Fen 


fe) ' 
Tl. OTHER SIGNIFICANT GUN DITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION 30. AUTOPAY? 


Yea 2 No ‘4 
J EXTERNAL CAUSH WAS PLACE (nme, farm, factory, atreat, OR FOWN) (COUNTY) TATE) 
PRIMARY (ior ConTRIa TING 3 | OF office bldg. ete.) g 7. 4S 
CAUSE OF DEATH. INJURY Pee 72-1) iy x 2 
TIME (Mnnth) (Day) (Year) (four) NIURY 0 | HOW DID INJURR/OCCOR, nak 
iz wht Yrutd Color Wheel Grom Lz ae 


SCURRED 
oF aya Woil N i 
insuny “4-72~ T¥~/E YS Am, Stas go wae oz 
22. I certify that 1 took charge of the remains described above, held an Autopay ), Inxpection 2 Inquiry of, thereon and from the evidence 
obtained by eaid Autopsy, Inapection or Inquiry, find that said deceased dted on the day xtated above, and death in my opinion renulted 


Le) « 
ie [<q 
3850 CERTIFICATE OF DEATH U3845 F 
t 
2 FOR MEDICAL EXAMINERS Reg. Dist. N a , 
rm SS 
am 1, PLACE OF DEATIE 3 2, USUAL RESIDENCE (HOME) OF DECEASED- 
el COUNTY STATE COUNTY 
Ae MARYLAND [Jl 4 Ente A 
pa peed ¥ outal sions OF une eae at «”) 7 limits, write RURAL aad give nearest towh) 
ER-} ve neal in tl place) 
ers TO TOWN \ a 
a) —s 
@ =| Sto Z| Seas tes ae 
ae STREET ADDRESS 2G CU abg Qo “4 nA 
> 3 RM rm Cine, 4 (Middle) ¢ ) | 4 aie (Month) (Day) (Year) 
B4 (Type of Print) Un Shi f 2 Lz peata April 2 192 
Ss 5. SER | oe paves If under 
a ont] ays 
Cr C mY. ‘ | 
Oo ‘35 10g. USUAL OCCUPATION (Give kind of work | 10b. Kino of Dusivess on | 11. BERTHPLACE (State or foreign country) 12, Cimizen or WaaAT 
ca ES done during most of working life, even if retired) | INDUSTRY ‘ O UNTR YT £ 
S Ee He. 
Bos. | cae NAME $ ie 7 
a me Le ISO Helha. | O fee xt 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03846 
8851 CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


ee) 


county JGal] 60m Ere MARYLAND stare (77D - COUNTY 


CITY (1f outside corporate limits, ie BURA ‘LENGTH OF STAY CITY (If outside corporate limits, wyite RURAL and give nearest town) 
R and give nearest town) (in this place) ~ OR 


TOWN EW Sine row Hetstt 4 vEbeS TOWN JEWS (0 6 TOK! UE 206 ES. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR { ADDRESS 


STREET ADDRESS \ LOE? -f0BSoW _S7. 
3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) 2 (Year) 


D : 
(higeree Peat) Georgia Williams DEaTa: /7CR 19 SH 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE Or BIRTH: 9. AGE last fee ot UNDER oe Ir UNDER a HRs. 
, RACE: Ded ahd pre a 2h a neon Days | Hours | Min. 
Eater: \ [yt te cela : 


I@a. USUAL OCCUPATION. Give kind of 10b. PAD ae nis ESS OR | Il. BIRTHPLACE (State or foreign country) : ih CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired)? a to 199/= etoma eis SPs Bon: Face PA a es AS 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


—~JoWn Sacra re KLINE 


15 Was DecEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & PA hin: 
j (Yee, no, or unk.)| (If Yes, give war or dates of COSI? HeAasenw S7. 


Vio. ieee) Mane TUS hanes E SHEA Kew siméren Meaert wade 
\ 18. MEDICAL CERTIFICATION letervat. (between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO eos Onset And Death 


xe fs ook O.2 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO 
(c) 
I]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes No 


21. ACCIDENT (Specify) PLACE rere farm, afestory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work () At_Work [1] 


22. I hereby certify that I attended the deceased from ( ot .y 1N0G, that I last saw the deceased 
alive on . ef g sé >, and that death occurred at . ‘Add Bee ., from the causes and on the date stated above. 


SIGNATUR (Degree or title) y ADDRESS Vy E SI be 
23. BURIAL, CREMATION, NAME OF ton ll 2 OR CREMA (eo, 1.2 VL, City, Sd or LC Me ‘ 


ee. (Specify) ? SU FT -bIMCCLNy CEMETRR« Ie fiche BECEL LB. Le L724): 


REGISTRAR, BY LOCAL SIGNATURE ie FUNER. ma 
RAR [121594 “W_K. Vinee te 2775 iy LSP, 
N: LS A O-e 
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MARYLAND STATE DEPARTMETT OF HEALTH 
8852. CERTIFICATE OF DEATH Reg. Dist. No... /.6 
1. PLACE OF DEATH: Ce 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery SeantiAND stats ~Marylan county Monte. 
cry. ouside soumerate Umits, write RURAL ae LENT OF STAY cue (If outside corporate limite, write RURAL and give nearest town) 
e nearest town; \ in 
TOWN Bethesda Y¥ [13”yéars? town Bethesda 
ee ete an, + : STREET (lt rural, give location) 
STREET ADDRESS ©722 Selkirk Court ADDRESS 6722 Selkirk Court 
3. NAME oF (Firat) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Jerald G. WOOLEY | pretax April 20 154 
& SEX 6. COLOR OR RACE ANGLE MAURIED, 5 4 9. AGE last birthday | If peer Lyear es, 24 = 
Male White Ema Mare Le & td 64 yrs. cot A the | pes 
1 USUAL See ATION ove Hind of sone 1. Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | na Gans or WHAT 
lone ing mm working life, even If ref INDUSTRY 2 UNTR 
frag mo Pee eS an USPHS South Carolina USA 


13. FATHER’S NAME 
Josenh L. Wooley 


18, Was Deceasep Ever In U.S. ARMED FoRCES? | 16. Social SECURITY No. 
(Yes, no, or unknown) | (If year, give war or dates of N 
service) one 


14. MOTHER'S MAIDEN NAME 
Sarah V. Freeman 
17. INFORMANT AND ~ ADDRESS 
Bernice Wooley-Same Item #2 


7 18. MEDICAL CERTIFICATION INTERVAL BEeTWEAN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


or 7 . ; ~ “ 1 

Rk cause (Ree C ° R ONA. R, oe CU Is 1OWw <, a / Rd A\ 
Antecedent cause(s) il : . 

Diseases or conditions, if any, — (b)..... Caran, On hecoteberipria & Pewee 
giving rise to the above cause 

stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS — 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FI 


fia} iwfarcléow old | Zyeme w9. 


OF OPERATION | .UTOPSY? 


hus Yeo ] No 
21. ACCIDENT ‘(Gpecily) PLACE (ilome, farm, factory, atrest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. pa OF bidg., ete.) y 
HOMICIDE INJURY ae. ai 
TIME (Month) (Day) (Year) (ilour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While ~— 
INJURY. —_— m._| Work At work 1 — 


22. I hereby certify that I attended the deceased trom fllors..!. ie 9.060. APRA 98.2, that I last saw the deceased 


lan ab., 1927 ae 
alive on AR. D., 19~../., and that death occurred at.7 2.22 “{m., from the causes and on the date stated above. 
SIGNATURE, O _ Deere or title) ADDKE: : : DATE SIGNED 
td SSA OSH) (Neo L/. 1 § O- ree LL Cpe hfO ts 
%. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY [LOCATION City, town, or count) (tate) 
REMQVAL, Precily) a2oe | Parklawn Rg cekvilje,Maryland 
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